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My first duty is to acknowledge, with 
my best thanks, the great honor you have 
conferred in inviting me to deliver the ad- 
dress in Surgery before the annual meeting 
of the Michigan State Medical Society. 

There is no disease which has so com- 
pletely baffled medicine, and so mercilessly 
tortured the human race, as cancer. While 
neither the cause of cancer nor its cure has 
been found, great progress has been made 
by disproving many false theories; by 
discrediting many empyric cures; by mak- 
ing more complete studies of its distribu- 
tion in the various races of man under the 
various conditions of life; by determin- 
ing its incidence*in the lower animals: 
by a more complete study of its pre- 
disposing causes; its method of growth; 
the changes in metabolism of its host; 
by establishment of the fact of im- 
munity in the spontaneous cures; and the 
effect of various physical and biochemical 
agents on its growth. Experimental can- 
cer being less resistant than spontaneous 
cancer, is affected by extracts of various 
glandular tissue of the same or of other 
species; by the blood or serum of immune 
: _ *Address of Guest of Honor at the Forty-fifth Annual 
Meeting of the Michigan State Medical Society at Bay 


City, Sept. 28, 1910. 
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animals; by the X-ray; and by certain 
toxins. Of the agents that influence ex- 
perimental cancer, none have as yet proven 
of sufficient value in human cancer to take 
the place of the treatment by excision. 
We will therefore accomplish nothing on 
this occasion by discussing the many theo- 
ries proposed or by speculating on the dis- 
coveries that we hope will be made. There 
are two aspects of this question which we 
can discuss with a clear understanding. 
I refer to the curable stages,—the pre-can- 
cer stage, and the early stage in which the 
disease is still local. | 


The investigation of cancer is now so 
largely in the hands of men working along 
purely laboratory lines that it has come to 
be believed by some that only observations 
upon the lower animals are of scientific 
value. Now, the principal means thus far 
of attacking the problem in the labora- 
tories is through observations upon trans- 
plantable tumors. In my own observa- 
tions on transplantable tumors in animals— 
(in comparison with the spontaneous can- 
cers in man) it seemed clear to me that in 
at least one important respect we are deal- 
ing with a materially different problem. 
Transplantable cancers in animals must be 
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nursed and coddled to make them grow. 
Who ever saw a human cancer that re- 
quired any encouragement to make it 
grow? In animals there is meager oppor- 
tunity for the study of the pre-disposing 
causes of cancer—the pre-cancer state. 
In man there is abundant opportunity for 
such study. Is there a pre-cancer state ? 
If so, can it be recognized ? We may, I 
think, safely assume that cancer obeys some 
general law of growth, and that this law 
applies equally well whether applied to 
cancer of the internal invisible organs or 
of the external and visible parts. If it 
can be shown that cancer of any particular 
part of the body follows a certain sequence 
of events, this would be an example of the 
law of its growth. It was not necessary 
for Sir Isaac Newton to observe the fall of 
apples from other trees to conceive the law 
of gravity. 

Now, with respect to the incidence of 
cancer at the base of the horns of cattle, 
they have never been observed except in 
those cattle wearing an irritating yoke. 
Cancer of the skin of the human abdomen 
occurs with relative frequency only in 
Kashmir. 

The abdominal skin of these people has 
been frequently burned and irritated by 
the braziers they carry. Here we have 
conditions of value for drawing deductions. 
A vast proportion of the human race,—say 
several hundred million under intelligent 
observation, in whom the skin of the ab- 
domen has not been subjected to burning 
or irritation*in this particular manner, 
show no cancer of the skin of the abdomen 
as compared with the relative frequent 
incidence of cancer among the. Kashmirs. 
What is the conclusion to be drawn from 
an experiment in nature on so magnificent 
a scale? If this had been planned as an 
actual experiment, how remarkable would 
it seem to us, and how conclusive! None 
the less remarkable and none the less con- 
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clusive should it be because this gigantic 
natural experiment has been made for us. 
It was the interpretation of such vast 
phenomena in nature that led Darwin to 
the theory of the origin of the species. No 
case of cancer has, to my knowledge, been 
observed on the normal, uninjured skin 
of the arms, the legs, the back or the chest. 
But cancers have been’ observed on the 
skin of all of these regions in scars from 
injuries and burns, especially following the 
latter, or on the parts of the skin subjected 
to frequently repeated trauma, or at the 
base of chronic ulcers, or from X-ray burns, 
or pre-existing benign tumors. As to the 
skin of the face, the region par excellence 
for accurate observation, there is an oppor- 
tunity for the study of the natural develop- 
ment of cancer of greater value than that 
of any possible laboratory condition. The 
human face, observed daily from birth by 
the most faithful and interested observers, 
(those of the family circle) and thanks to 
the mirror, by the patient himself even the 
coming and going of a freckle would be as 
the visit of a comet. The superficial can- 
cer of the skin of the face is always pre- 
ceded by a pre-cancer stage, a keratosis, 
a mole or wart or tumor, or ulcer—never 
have I seen a cancer flash fully formed upon 
the healthy skin of the face. 

How frequently is the pre-cancer his- 
tory a long one,—little scales that were 
picked off as frequently as they returned, 
a wart that was by habit goaded by pick- 
ing,—there is always a benign pre-cancer 
history. How utterly impossible it is for 
the laboratory investigator to secure, at 
any cost, any such comprehensive display 
of the natural history of the cancer phe- 
momena! Then again, in cancer within the 
mouth,—although the opportunity for ac- 
curate observation here is not so favorable 
as in that of the skin,—we almost never see 
cancer in a sanitary mouth with normal 
teeth, in the absence of syphilis or leuco- 
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placia, or wartsor fissures. In cancer of the 
buccal surface, the question is not so much, 
is there a goading irritant, but rather,— 
what is the goading irritant ? Again and 
again one sees the ragged tooth fitting into 
its cancer cup like the head of a bone into 
its socket. Again and again one hears the 
history of, leucoplacia, fissure, wart,— 
then cancer of the tongue. One does not 
think of melanomata ‘excepting as the 
malignant sequence of a pigmented mole, 
and the death toll from this cause is by no 
means small. The pre-cancer stage is, 
in most instances, a remediable condition. 
Yet how often has the physician, as well 
as the patient, been an interested spectator 
waiting to see whether the firebrand upon 
the roof will burn itself out or burn down 
the house. There is an unexplainable 
inertia with respect to the protection from 
cancer,—an inertia that is strongly sug- 
gestive of the paralysis of fear of the bird 
in the presence of the serpent. 

If, in the cancer period of life, every un- 
healthy scar were excised and the surface 
covered by skin grafting, every chronic 
irritation were removed, every ulcer healed 
soundly or excised, and the surface cov- 
ered by skin grafting, every wart and mole 
excised, every keratosis relieved, and the 
mouth kept wholesome, teeth smooth and 
even,—it would be found that without 
surgical mutilation and without the specter 
of fear, the cancer problem of this portion 
of the body would be measurably solved. 
Now, just as certain as every apple that 
ever fell obeyed the same law of gravity 
as the particular apple that gave to New- 
ton the suggestion of the great law, so 
certain may we be that cancers of the in- 
visible, inner regions of the body obey the 
same law as do the cancers of the skin. We 
may, not assume, but conclude that inter- 
nal cancers have their pre-cancer stages, 
their chronic irritation, ulceration, benign 
growth stages. Of the larynx,—the ulcer 
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‘of syphilis and the papilloma; of the 


stomach,—the chronic ulcer; of the gall- 
bladder,—the irritating gall stones, and 
chronic inflammation; of the large intes- 
tines and rectum,—the many ulcers and 
irritations; of the pelvis, of the kidneys, 
the irritating stones, and so on through 
the long list of pre-cancer states. 

The pre-cancer stage in the stomach, 
gall bladder, intestines and uterus is, to 
a certain extent (though not at all as in 
the external parts of the body) amenable to 
treatment. The frequent incidence of can- 
cer of the stomach is certainly another 
reason for disposing of the ulcer or the scar 
of the stomach. So too, in diseases of the 
rectum, ulcers should be relieved not alone 
on account of the discomfort they produce 
but also because of their being a possible 
source of cancerous growth. Likewise, 
the presence of irritating calculi in various 
parts should always be regarded as at 
least a potential cancer. In benign tumors 
of the uterus, cancer appears in a higher 
percentage than in the normal uterus. 
This constitutes an added indication for 
the removal of tumors of the uterus. From 
many sources we have corroborating evi- 
dence that cancer of the breast is a se- 
quence of a pre-cancer stage. Since War- 
ren introduced his method of approach 
to the breast, making the incision along 
its lower and external border in such a 
fashion that the entire breast may be turned 
up and the breast be freely inspected, 
many operations for removal of the multi- 
ple cystic breast have been done for the 
protection of the breast from the dangers 
ef this pre-cancer stage. I have many 
times performed this operation, frequently 
on both breasts. It is not necessary to 
excise the subcutaneous fat nor the nipple. 
From the very brief allusions we have 
made to the vast possibilities of the pre- 
cancer stage, it is obvious that this subject 
demands the fullest consideration of the 
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profession and it will be admitted that.a 
large number of cancers are, and a still 
greater number may be, prevented. Pre- 
vention is far better in patients than a 
cure of cancer, because in patients operated 
upon and cured there is left a mental dread 
of the return of the disease. This anxiety 
and worry constitutes in itself a disability. 

We will discuss for a moment cer- 
tain points in operations in the curable 
stage of cancer. The curable stage is very 
frequently encountered in cancer of the 
lip and cancer of the skin. It is less fre- 
quent in cancer of the mouth, least fre- 
quent in theinternalorgans. ‘At the pres- 
ent time, thanks to the many surgical 
cures, the public are beginning to under- 
stand that cancer, if early and adequate 
operation is made, is curable and many 
more patients now seek relief in the ear- 
lier stagesof the disease. I am consulted 
by more women who fear they have cancer 
of the breast but have none, than cases 
in which there is a cancer. 

Growing tumors, persistent ulcers, chron- 
ic indigestion and disturbances of internal 
organs in the cancer period of life should 
always be minutely investigated. No tum- 
or should be watched to see whether it 
will take on the characteristics of cancer. 
It should be dealt with as a suspected or 
convicted cancer. 

One of the most important considerations 
is the diagnosis of cancer. On the diag- 
nosis of cancer certain general principles 
hold. If the focus is superficial and in 
doubt, a specimen for microscopic exam- 
ination will decide; but the difficult problem 
is that of diagnosing cancer of the internal 
organs. In such cases I havean established 
rule. The patient is sent into the hospital 
for several days where a systematic sur- 
vey of his chemical phenomena is made. 
This survey consists in making a hemoly- 
sis test, benzedine tests, gastric analysis, 
examination of the excreta, physical ex- 
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amination, and in doubtful cases the pa- 
tient is examined while immersed in a 
warm bath. This gives a remarkably 
good relaxation,—in most cases the diag- 
nosis can be accurately made. In cases 
of doubt an exploratory incision under 
nitrous oxide anaesthesia is made. 

There is one sign of great clinical import 
in cancer of the pylorus, that is, an in- 
creased muscular tone, or slight rigidity 
of the muscles under the costal border 
over the pylorus. In every instance 
of such rigidity thus far observed 
the cancer had extended through the 
wall of the stomach and had involved 
the peritoneum, and every case 
was inoperable. An increasing experience 
has confirmed my earlier opinion as to the 
value of the hemolytic test in the diagnosis 
of cancer. During several years I have 
had hemolytic tests made in 347 cases of 
cancer. These cases occurring in my pri- 
vate practice are quite easy to follow and 
have been favorable for study. 

As against the group of malignant cases, 
a much larger group of operative cases for 
a variety of lesions, (such as tumors, gall- 
stones, appendicitis, hernia) have also been 
studied. Here we have rarely seen any 
hemolysis. The only cases being those in 
which there has been infection, particu- 
larly chronic, and in two cases of neuras- 
thenia without a real diagnosis. The tech- 
nique must be carried out with the utmost 
care. In non-malignant surgical diseases, 
excepting tuberculosis, hemolysis is rare. 
In malignant diseases, hemolysis is rela- 
tively common. In advanced and in- 
operable cases, it is more frequently absent 
than present, and when present is usually 
the reverse type. 

In the earlier and surgically favorable 
period, especially in mucous membrane 
cancers, four out of five cases show hemoly- 
sis. In this class of cases, the reaction is 
direct. It is at once apparent that the 
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percentage of positive reaction depends 
upon the stage of the disease and the tech- 
nique employed. Ina home for incurables 
one would not see many reactions and those 
that do appear would be mostly reverse. 
In private practice a larger proportion of 
cases are seen early, hence a higher per- 
centage of positive reactions. The further 
observations here recorded support the 
conclusions,—that hemolysis occurs most 
frequently in cancer and tuberculosis. In 
advanced cancer and in active tuberculosis 
reverse hemolysis prevails. The hemolytic 
reaction offers additional evidence of can- 
cer, but is in no sense a specific reaction. 

Could an accurate and simple test be found, 
it would then be a matter of testing every 
specific case and if the reaction were posi- 
tive to proceed by processes of elimination 
until the location of the growth were found. 
The harmlessness of such a test in the few 
suspected cases, would if proven needless, 
be hardly objected to for the patient would 
then have the satisfaction of knowing that 
he was free from cancer. On the other 
hand, if a cancer were disclosed, the reward 
would be great, as it would indicate the 
line of procedure. 

Cancer of the stomach and gall bladder 
at the present time, while encouraging 
must remain to a certain extent unsatis- 
factory until an adequate method of early 
diagnosis is discovered. In the large in- 
testines the results are far more satisfac- 
tory. In operations for cancer of the ce- 
cum, sigmoid and of the rectum we have 
often most satisfactory results. In cancer 
of the sigmoid the growth is apt to be slow. 
The operation when complete restores the 
alimentary tube and the patient remains 
comfortable thereafter. Not so with oper- 
ations on the rectum. Here there is a 
great discomfort and favorable conditions 
are difficult to obtain. Those who are 
cured rarely escape some serious incon- 
venience in the necessary surgical proced- 
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ures. In cancer of the uterus, or in can- 
cer of the fundus, the results are very good 
indeed. In cancer of the cervix they are 
less favorable. There is a great underlying 
principle the operative technique of which I 
consider of great importance, viz: the imme- 
diate ingrafting of cancer cells upon the oper- 
ative wound. It has seemed to me that in 
no place, excepting possibly cancer of the 
tongue, has there been so much direct evi- 
dence of immediate implantation of can- 


cer cells in the wound as in hysterectomy 


for cancer of the uterus. For example, 
there is no other way of explaining the 
wide-spread recurrence in the operative 
field excepting by implantation of cancer 
cells at the time of the operation. I have 
been impressed with the resemblance be- 
tween the operation by the vaginal route 
for cancer of the cervix with the conse- 
quent extensive local recurrence in the 
operative field, in the complete excision 
of the breast. I have seen a rapid growth 
of cancer through the entire operative 
field following directly after the latter 
operation. In these cases implantation 
is obvious. If there has ever been any 
doubt, this must be dispelled when one sees 
in these incomplete breast operations can- 
cer foci marking every stitch-hole. The 
needle and the thread alone could have 
implanted the cancer cells in the stitch 
paths. It seems to me that the precaution 
against infection by cancer cells should be 
as great as the precaution against infection 
by pyogenic organisms, especially when 
operating upon cases of ulcerating cancer. 
The entire: ulcerating surface should be 
destroyed by a thermo-cautery or other- 
wise prior to any technique that could 
transfer cancer cells from the original focus 
to the freshly divided tissue. It is princi- 
pally by thus sowing cancer that incom- 
plete operations or operations by improper 
technique cause a more rapid growth than 
if no operation had been performed. In 
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experiments on animals it has been shon 
that cancer may be transplanted from 
one animal to another by rubbing cancer 
tissue on an abrased surface. In the 
conduct of operations for the cure of 
cancer, experience based on the clinical 
and ‘pathologic studies is the guide to 
the planing of the operation. The most 
important consideration is the judgment 
required in the determination as to the 
extent of excision of apparently normal 
tissue surrounding the growth. This is 
not a matter that can be discussed academ- 
ically but is one of actual experience ap- 
plied to individual cases. I am certain 
that we have not by any means reached 
the maximum of operative effectiveness— 
certainly the operative risk is being steadily 
lowered, and I cannot better illustrate this 
point than by referring to the principles 
governing the operation in certain handi- 
capped cases. In cancer of the gastro- 
intestinal tract there frequently occurs 
emaciation and weakness on account of 
the failing nutrition from obstruction. 
In cancer of the uterus an equal degree of 
vital depreciation may be due to hemor- 
rhage. An extreme degree of vital im- 
pairment frequently occurs during the 
curable stage of the disease. 
There is a definite group of curable cases 
that are by the current surgical method 
inoperable. This class of cases may now 
be definitely reclaimed by the direct trans- 
fusion of blood. Only a few days ago I 
was consulted by a patient who was bed- 
ridden with weakness due to long starvation 
from obstructive vomiting in a cancer of 
the pylorus. The patient had been re- 


duced in weight from approximately 140 
to 71 pounds, and dissolution was near. I 
made an anastomosis between her husband’s 
radical artery and her median basilic 
vein and:a sufficient amount of blood was 
transferred to improve her general con- 
dition to such an extent that nitrous oxide 
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anesthesia could with safety be given. 
Under the judicious management of my 
associate Dr. Sloan, the ebb and the flow 
of the stream of blood was so adjusted that 
at the end of the operation the patient’s 
condition was much better than it was be- 
ofore the operation began. The operatio 
consisted in a re-section of the pylorus 
including over half of the stomach and a 
portion of the duodenum and making the 
usual .omgastro-styoenter In these hazard- 
ous risks demanding a life-saving opera- 
tion, a combination of nitrous oxide anes- 
thesia, gentle and precise technique, and 
the direct transfusion of blood has made it 
possible to perform with the greatest 
safety the most formidable operations upon 
maciated and debilitated patients. 

There is just one more subject that I 
should like to touch upon before closing 
and that is the great importance of an 
early operation. This point can not be 
too strongly emphasized. I am _ fully 
aware of the great responsibility of the 
attending physician. His task is under 
gall circumstances a difficult one. Th 
greatest number of disasters arise from 
his decision to wait to make certain of the 
diagnosis, or he may wish to try local 
treatment or a course of specific treatment. 
He argues from this that he is giving the 
patient a chance; instead the cancer gets 
the chance! In this way the physician 
has too often robbed the patient of his only 
chance dnd has allowed the cancer to gain 
a mortal grip. Again, the diagnosis of can- 
cer may be delayed until there appears 
glandular enlargement, general emaciation 
and cachexia. It would be a great boon 
to mankind if the words glandular enlarge- 
ment and cachexia as indicating the diag- 
nosis of cancer were stricken from every 
text-book of Medicine. These are termi- 
nal symptoms and indicate that the sur- 
gical opportunity is forever lost. It is our 
duty, as I see it, to interrogate every 
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chronic ulcer and every tumor and deter- 
mine whether or not there is malignancy. 
Tumors should not be watched. They 
should be mastered. 


Summary and Conclusion: 


I can express my views no better than 
to repeat the conclusion of a previous 
address as follows: 

Cancer is widely distributed in Nature; 
is slightly, if at all, communicable; is not 
yet proved to be increasing or hereditary; 
and is rarely transplantable. Its biologic 
characteristic is the power of endless 
division of its cells. The natural prog- 
nosis is death. Frequently there are well- 
defined predisposing causes and pre-cancer 
states. The pre-cancer state is the pre- 
ventable or curable state. It is vastly 
better to prevent a cancer than to cure it. 
No specific therapeutic measure exists; 
excision is still the most reliable means of 
treatment. In its beginning cancer is 
always local and is curable by complete 
excision. The chances of cure diminish 
in inverse geometric ratio to the lapse of 
time since its inception. There is evidence 
that a reliable blood test for cancer may be 
established. 

If there is in many cases a recognizable 
and curable pre-cancer stage, if the disease 
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in its incipiency is local and curable by 
excision, if the magnitude of the necessary 
operation increases in a direct geometric 
ratio and the chance for cure diminishes 
in a reverse geometric ratio with the lapse 
of time since its inception, what is the 
duty of the profession, especially in its 
organized function and in its altruistic 
aim, toward the hundreds of thousands 
of fellow-creatures who now, without sus- 
picion of the dreadful truth, are in the pre- 
cancer or early curable stage of cancer ? 
What is the duty of the profession toward 
hundreds of thousands who will be stricken 
next year and each year to follow? This 
duty is to undertake a campaign of cancer 
education. The public is entitled to receive 
from the profession all the enlightenment 
required for self-preservation. It may be 
difficult to persuade a man to change his 
political tenet or his religious creed. Senti- 
ment here may bind him closely. There 
is no tie of sentiment between a man and 
his cancer. Enlightenment ought to be 
easy and effective. 

Finally, a careful consideration of the 
progress made in cancer research and in 
treatment should banish despair, give new 
hope, and urge all to put forth still greater 


endeavor to conquer in the end. 
1021 Prospect Avenue. 





A SIMPLIFIED METHOD FOR 


Archibald M. Fauntleroy, U. S. Navy, 
gives us a method of transfusion for which 
he claims no originality, but that the 
use of his curved tubes makes the operation 
very easy for the general surgeon. The 
techniqueis simple and ve1y satisfactory. 
For the operation he makes use of a 
curved glass tube in the shape of an S, or 


THE TRANSFUSION OF BLOOD. 


one shaped likea half circle, which can be 
manufactured by the user from glass tubes, 
or very easily obtained from the instru- 
ment maker. He gives careful directions 
fo1 the performance of the simple opera- 
tion, and says that any general practitioner 
may extemporize quickly the apparatus.— 
Medical Record, September 3, 1910. 
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THE USES OF SOLID CARBON DIOXIDE AND AN INSTRUMENT 
FOR COLLECTING AND MOULDING THE SNOW* 


ANDREW P. BIDDLE, M. D., and R. A. C. WOLLENBERG, M. D. 
Detroit, Mich. 





About a decade ago an entirely new 
field of therapeutics was opened by the 
discoveries of the effects on living tissues 
-of liquid air; but though liquid air may 
be used to meet a wide range of indications, 
it has not become an agent of general util- 
ity for the reasons that it is not commercial- 
ly available and is very difficult to pre- 
serve. Dr. A. C. White who introduced its 
use gave us the principle of destroying sup- 
erficial lesions by refrigeration. However, 
a moreconvenient method for the applica- 
tion of extreme cold was sought for several 
years and found in solid carbon dioxide, 
the use of which was suggested by Dr. Wil- 
liam Allen Pusey of Chicago about three 
and one-half years ago. His having made 
practical to every physician a therapeutic 
measure of such efficacy is one of the great 
successes of American dermatology. 

The value of carbon dioxide snow sur- 
passes in many respects that of Roentgen-, 
radio-, or phototherapy. Its scope of 
serviceableness is greater, though its full 
range of application has by no means been 
reached, and new uses are continually 
being suggested and found. Its low cost, 
general availability and wide usefulness, 
the safety and the precision with which it 
may be employed, and the certainty of 
results makeit pre-eminently an agent for 
the general practitioner. 

Carbon dioxide gas, which is so readily 
converted into a snow-like substance of 
extreme cold, is marketed in steel cylinders 

*Read at the Forty-fifth Annual Meeting of the 
— State Medical Society, Bay City, Sept. 28-29, 
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which contain it in the liquid state. This 
liquid is colorless, extremely mobile, 
and floats upon water. When heated, 
liquid carbon dioxide expands more rapidly 
than any other gas, its co-efficient of ex- 
pansion being greater than that of any 
other known substance. In the process of 
brewing, the gas is evolved in enormous 
quantities. As it leaves the fermenting 
vats, it is collected and pumped by means of 
powerful compression pumps into steel 
cylinders, called drums, which may be found 
at any soda water fountain, wherever aerated 
drinks are manufactured, and in cold stor- 
age plants. The gas is also commonly pre- 
pared by the action of sulphuric acid on 
calcium carbonate, as marble or limestone, 
finely powdered. 

The critical temperature of the gas is 
31.35° C. Above this temperature carbon 
dioxide exists in the cylinders as a gas, but 
below that as a liquid. At the critical 
temperature it changes from a gas to a 
liquid without a change of volume. When 
the liquid is released from its container, and 
collected in a receptacle the absorption of 
heat due to the rapid evaporation causes it to 
become a fluffy, snow-like substance on the 
collecting surface. The temperature of 
this snow is the same as the boiling point 
of the liquid, —80° C. As it evaporates, it 
slowly passes into a gaseous state without 
passing through that of a liquid. 

The liquefaction point of air is from 
—182° C. to +190° C., according to the 
mixture of gases in the air. Although 
liquid air is considerably colder than solid 
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carbon dioxide, there seems to be no dif- 
ference in its effects on living tissue, as it is 
thoroughly frozen on contact by either 
agent. According to Jackson, quoted by 
Pusey, “there is no difference—except 
that the effect is more rapidly attained by 
liquid air.’’ For practical purposes, how- 
ever, this difference in time is negligible. 

The action of solid carbon dioxide can 
be graded from a mildly stimulating one 
to that of a very severe cauterant, depend- 
ing in most cases upon the length of appli- 
cation and the pressure exerted during its 
use. The effects of the cold are so quickly 
obtained that applications of longer than 
one or two minutes are rarely necessary, 
and ordinarily less than one minute is 
required. ' 

An application first gives the sensation 
of cold; in a few seconds this becomes a sting- 
ing one, which after a few minutes changes 
toa burning. The amount of discomfort 
varies. After applications of about fifteen 
seconds to areas covering several square 
inches, the resulting pain has never in our 
experience lasted over two or three hours, 
and the degree of pain has never been se- 
vere enough to cause much complaint. 
Where the areas treated are small, say of 
one-fourth inch or less in diameter, the 
annoyance is slight and evanescent. We 
have used carbon dioxide snow on persons 
of ages varying from a few weeks to extreme 
old age, and never has it given any ill after- 
effects. In one case of crateriform epithe- 
lioma, one and one-half inches in diameter, 
in a person aged sixty years, a four minutes’ 
application gave the usual bleb at the bor- 
der of the lesion, and no loss of healthy 
tissue resulted. Four weeks after the ap- 
plication nearly the whole area was healed 
and covered by epithelium. 

After applying the carbon dioxide stick 
with a moderate amount of pressure for 
several seconds, it is noticed that the tissues 
are blanched and congealed and that the 
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pitting caused by the pressure remains. 
This continues a few seconds only and is 
followed in a few minutes by an erythema 
and a slight edema limited almost to the 
points of application. There is no spread- 
ing of inflammation over a larger area than 
intended. With a mild application the 
inflammatory reaction disappears after 
a few hours; longer applications to un- 
broken surfaces are followed by a bleb 
which crusts ina fewdays. Thisis thrown 
off in a week or ten days. Applications 
on broken cuticle are followed by a more 
or less amount of free exudation of serum. 
Besides being affected by the time and pres- 
sure of the application, the degree of re- 
action is influenced by the thickness and 
hardness of the epidermis. Over crusts, 
palmar or plantar surfaces, infiltrated, 
calloused, or crusted-over epidermis the 
effects are obtained more slowly than over 
skin which is soft and pliable. The scar 
of its caustic action is smooth and of nor- 
mal skin color, never being deeply pitted or 
ugly, as may follow the use of chemical 
cauterants or surgical means. Healing is 
complete in two or three weeks, and the 
cosmetic effects cannot be improved upon 
by any other agent. In this respect it is 
almost ideal. 

‘In comparison with electrolysis for 
removing small lesions like papillary ec- 
tases and moles, the carbon dioxide stick 
has a disadvantage in that it causes a great- 
er amount of swelling,’’ states Pusey. ‘‘It 
results in a blister which leaves an abrasion 
that does not exist after a treatment by 
electrolysis. It has a counterbalancing 
effect in that it is very much less painful.”’ 
In our experience with many such cases the 
swelling has always been so slight as to be 
hardly worth taking into account, and the 
readiness with which the snow stick is ap- 
plied gives it by far the overbalancing 
advantage. 

In cutaneous therapy this simple agent 
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supplies so many of the indications of the 
X-ray and phototherapy that for the cure 
of superficial skin lesions, at least, it bids 
fair to displace them. 

The advantageous effects of the solid 
carbon dioxide are stimulating, caustic, and 
somewhat bactericidal. Although it has 
been shown by a number of prominent 
investigators that prolonged freezing with 
liquid air had little effect on bacterial 
growth, the application of extreme cold 
to superficial infections nevertheless seems 
to have an inhibitory effect on the growth 
of micro-organisms, so that the natural 
body defenses are able to overcome the 
invaders. In bacterial diseases where we 


have used the treatment, as lupus vulgaris, . 


sycosis vulgaris, etc., the results were excel- 
lent. In one case of lupus of over thirty 
years’ standing one application of deep 
freezing for twelve seconds gave a clinical 
cure in three weeks. 

Pusey gives the therapeutic indications 
to be: first, where the production of 
stimulating reaction is beneficial; second, 
where it is desired to destroy certain tis- 
sues in the skin by the production of an 
interstitial sclerosis; third, where it is 
desired to produce immediate destruction 
of diseased tissue. Tissues of low vitality 
are readily destroyed by a reaction which 
need not be severe enough to cause im- 
mediate destruction. To produce such an 
interstitial sclerosis the stick is applied for 
a length of time sufficient to destroy the 
diseased tissue only, the whole to be re- 
placed by scar. It is most difficult to lay 
down a rule as to the time necessary to ob- 
tain this effect, but here experience is the 
best guide. This is found with little dif- 
ficulty, as a wealth of clinical material 
can be found most anywhere. 

Diseases in which solid carbon dioxide 
has been used up to the present time 
are numerous. In minor skin blemishes 


such as chloasma, senile keratosis, simple 
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warts of face, hands, or feet; corns, xan- 
thoma, senile lentigo, naevi, and moles, 
it is found especially efficacious. In chron- 
ic indurated eczema, lichen planus, and 
other chronic scaly dermatoses it may be 
used with benefit as a stimulant. For 
this effect the surface is touched but a few 
seconds so that only an erythema results. 
In lupus erythematosus the method has 
nopeer. In these cases a mild caustic ac- 
tion is desirable, which is obtained with 
freezing of ten to fifteen seconds. Instead 
of allowing the disease to terminate in large 
unsightly scars after years of disfigurement, 
the lesions may be removed in a few weeks, 
scars being pink, smooth, and hardly notice- 
able. Lupus vulgaris, a most intractable 
disease as a rule, appears to be amenable 
to the treatment, as our three cases were 
all such as to put it to severe tests. One 
child of seven years had patches on arms, 
legs, face, and ears, and the disease entirely 
disappeared after one application of ten 
seconds to each lesion. <A gentleman 
aged forty-five years had two dollar-sized 
patches on his body since boyhood. and an 
application of twelve seconds effected a 
cure in three weeks. In a case of lupus of 
the nose, which is still under observation, 
improvement has been very steady, and 
an early recovery is anticipated. We have 
successfully treated sycosis vulgaris, and one 
case of blastomycetic dermatitis is im- 
proving but is still on our hands. Tattoo 
marks and powder stains may be removed, 
but the freezing must be of sufficient dura- 
tion to cause considerable destruction of 
tissue which will result in scarring. Small 
keloids and hypertrophic scars have been 
treated with varying success according to 
severalauthors. In warts and callosities the 
treatment has given very good results 
in our hands. It is always desirable that 
a bulla be obtained, so that all the thick- 
ened epidermis will be removed after one 
application; and, depending largely on the 
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thickness of the epithelial covering, appli- 
cations from ten seconds to one minute are 
necessary in these casés. In cases of pig- 
mented, vascular, and hypertrophic naevi 
the average duration of application is about 
fifteen seconds. Small portwine stains on 
children are removed readily. Up to the 
present we have treated five cases of epithe- 
lioma varying from a quarter inch to one 
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surface is of muchassistance. The stick of 
carbon dioxide is pared to cover the lesion; 
itis then grasped with a chamois covering to 
protect the operator’s fingers and is pressed 
upon the lesion for the required length of 
time. When free exudation 1s anticipated 
or when the skin is broken ordinary anti- 
sepitc dressing follows, but when the re- 
sulting bulla is small and will not be sub- 

















A.—Collector. 
B.—Mould, 


and one-half inches in diameter. Applica- 
tions were from ten seconds in the smallest 
to four minutes in the largest. Four cases 
have recovered, and one is still under 
treatment. 

Areas to be treated should be clean and 
dry, and crusts and thickened epidermis 
should be removed as far as possible. In 
warts a mild curetting or paring of the 


C©.—Square Block of Ice. 
D.—Moulded Stick 
jected to accidental rupture no dressing 
need be applied. To limit the pain and 
discomfort it is best to treat no more than 
one or two square inches at one sitting. 

For collecting and moulding the carbon 
dioxide snow a very convenient instrument 
has been devised by one of us.* The or- 
dinary method of packing the snow by 
*Dr. R. A. C. Wollenberg 
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ramming in various handy pieces of tubing 
generally gives sticks that are unsatisfac- 
tory. They are not firm and are often 
fractured. or bent by a little uneven 
pressure; furthermore, their preparation 
takes too much time. The moulds on the 
market are quite expensive and leave other- 
wise much to be desired, as the diameter of 
the stick is too small. With some the expense 
‘ is added to on account of the occasional 
bursting of their hard rubber covering. 
As the drum orifice occasionally clogs with 
the crystals, very slight movement of the 
valve stem will sometimes remove them with 
violence sufficient to break the instrument. 
Through the courtesy of Dr. Jackson the 
writers used for a time the device of Dr. S. 
Dana Hubbard. Tous it seems that the stick 
formed by this instrument is not of suffic- 
ient firmness for use on small lesions, for, 
when pointed to cover a small area, pres- 
sure “ melts’’ it so quickly that the diameter 
is soon much larger than that of the lesion. 
Our device is made of metal and consists of 
a collector and a mould. The first part is 
made of a chamois-covered frame attach- 
ed to a perforated screw cap for connection 
with the drum outlet; the frame encloses a 
cylindrical space one inch square and three 
inches long, two sides being open. After 
attaching the collector to the drum, a piece 
of chamois about nine inches square is 
quickly wrapped about it so that a closed 
receptacle is formed. The chamois has 
three advantages: it conducts heat (or 
cold) so poorly that the fingers of the opera- 
tor are protected; its roughness facilitates 
the formation of the snow; and its porosity 
allows the escape of enough gas to keep 
the cover from bursting. When snow 
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is to be collected, one hand holds the wrap- 
ping while the other releases the gas. When 
a quantity is gathered, it isremoved to the 
mould directly or with a spoon. The 
mould consists of a square cylinder, the 
lower end of which is closed by an easily 
removable cap attached to the cylinder by 
two studs fitting into inclined slots; a cubic 
plunger fits into the upper end. Pres- 
sure is made by means of a lever, the small 
arm of which is inserted successively into- 
the perforations in the stock acting as a 
fulcrum. Ordinary hand pressure then 
compresses the snow into a firm block of 
the size of an yeast cake. This mass is 
easily pared to any desirable shape to cover 
large, small, or irregular lesions, and, being 
originally square, it may be used on large 
surfaces and gives perfect coaptation of 
edges at the points of application. By 
cutting the large piece into thirds, there 
result three square pencils which may be 
pointed by a small metal mold or a knife. 
These are used on small lesions. 

The whole operation from the time of 
connecting the collector until the desired 
stick is prepared need not consume more 
than two minutes of time and can be done 
in less. 

The advantages of the device may be 
summarized as follows: 

1. Simplicity and durability. 

Short time necessary to prepare stick. 
Firmness of the sticks. 
Square surface of the cakes. 


- Ww N 


5. The large sized cakes make unneces- 
sary the repeated applications over med- 
ium sized lesions. 

57 West Fort Street. 
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TONSILLECTOMY * 





BURT RUSSELL SHURLY, M. D. 
Detroit, Mich. 


During the last five years the American 
internist, the pediatrist, and the laryngolo- 
gist, have established a revival of the an- 
cient methods of Celsus that demand a 
complete enucleation of the pathologic 
faucial tonsil. 

A glance at the literature of this particu- 
lar subject is sufficient to prove that tonsil- 
lectomy is almost distinctly an American 
operation. A discussion of its merits, its 
indications, its contra-indications and re- 
sults, may be of interest, therefore, until a 
uniform procedure may be _ etsablished 
throughout the profession. 


In certain sections of our country the 
demand for complete and radical enuclea- 


tion of the tonsils has been so great that © 


operators have been classified as those who 
do or do not remove tonsils completely. 
Every well defined surgical procedure must 
retain its usefulness and necessity upon the 
basis of ultimate results. Any contribu- 
tion to this field of endeavor is additional 
evidence that swings the pendulum of 
conservative or radical interference. 


The indications for tonsillectomy may 
be established and classified as definite and 
doubtful indications. Tonsils are described 
as pathologic tonsils of hypertrophic or the 
buried varieties whose deleterious effects 
are local or systemic. 

A decision in favor of complete enuclea- 
tion must be based upon a careful investi- 
gation of the local and general condition 
and history of the individual. The fact 
that the patient has hypertrophied tonsils 
is not necessarily a certain indication that 
the tonsils must be entirely removed. The 


_ *Read at the Forty-fifth Annual Meeting of the Mich- 
igan State Medical Society, Bay City, Sept. 28-29, 1910. 


guillotine operation has given relief to 
thousands of these patients. 

On the contrary the tonsilictome is an 
instrument which should be dix arded when 
the velar lobe of the tonsil is ciseased. If 
the pathologic condition in this supra-ton- 
sillar region where the drainage of infected 
crpyts is deficient or suppressed must be 
remedied, nothing but a complete removal 
of this tissue will produce a satisfactory 
result. 

Complete enucleation is demanded in 
tonsillar tuberculosis, in tonsillar rheu- 
matism, in cervical adenitis of definite 
tonsillar origin and after suppurative ton- 
sillitis or quinzy. It is a well-recognized 
fact that scarlet fever, influenza, quinzy, 
and tonsillitis, are often direct etiologic 
factors in the development of the various 
types of Graves Disease. The inter-rela- 
tion of the physiology of the tonsil and 
ductless glands is well known, but not 
scientifically elaborated. It is true that 
the complete removal of the tonsils is often 
attended by a subsequent diminution in 
hypertrophy of the thyroid gland. 

From these observations it is possible 
and probable that the tonsil manufactures 
an internal secretion in early infancy. The 
normal function is comparatively unim- 
portant and according to some observers 
has a regulating action or governing func- 
tion over the ratio of the various varieties 
of blood corpuscles. 

There is an effort on the part of some 
laryngologists to maintain that all rheu- 
matism is tonsillar in origin and should be 
dealt with surgically. The internist wily 
agree, I am sure, that the etiologic factors 
in rheumatism are frequently classified with 
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great difficulty, and that gout, systemic 
infection, gastro-intestinal toxemias, and 
so-called auto-intoxication with joint symp- 
toms, give rise to more or less confusion, in 
diagnosis. While in catarrhal and sup- 
purative otitis media, the adenoids and like 
hypertrophies in the fossae of Rosenmuller 
are most frequently at fault; pathologic 
or enlarged tonsils may exert pressure that 
may interfere with the function of the mid- 
dle ear. In such cases the velar or offend- 
ing lobe at least must be removed. 

It cannot be gainsaid that thousands of 
cases of simple hypertrophied tonsils or 
those subject to occasional tonsillitis have 
been completely relieved by the skillful use 
of the tonsillotome. We must certainly 
respect the opinion of renowned laryngolo- 
gists of the old world, such as, Killian, 
Chiari, Luc, Massai, Turner, Tilley, Frenkel 
and Dundas Grant. These men whom I 
have personally consulted almost univer- 


sally favor some method of incomplete 
operation. 

Dr. Dundas Grant states that in England 
complete enucleation is performed in a 


very small proportion of cases. It is sur- 
prising he says to what an extent even a 
considerably buried tonsil can be made 
accessible when the tonsil is pushed in and 
the pillars are pushed out by the framework 
of the MacKenzie guillotine. 

It was my privilege while in London last 
summer to perform tonsillectomy before 
the postgraduate class, in one of the large 
old hospitals. According to the laryngolo- 
gist in charge, Dr. Davis, this was the first 
complete operation ever done in this in- 
stitution. Tonsillectomy is strictly an 
Ametican operative method revived, and 
it is necessary that our results should just- 
ify our procedure before it is possible to 
receive universal adoption. 

The contra-indications for tonsillectomy 
are certainly well defined. We know that 
therapy other than surgical is of little 
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avail in the relief of actual pathologic ton- 
sils. Non-surgical methods are failures 
and the problem is reduced to the time and 
method when pathologic conditions require 
surgical interference. 

Tonsillectomy in pulmonary tubercu- 
losis is contra-indicated except in the earl- 
iest stage, as shock, hemmorrhage, loss of 
food and general resistance are often suffi- 
cient to allow some slumbering f. cus of 
infection to become active. A thorough 
blood examination including the co-agula- 
tion point, may furnish valuable informa- 
tion and the dangers of haemophilia and 
pernicious or other anaemias may be 
avoided. 

Chiari absoluetly forbids the removal 
of tonsils after forty years of age on account 
of . disastrous hemorrhage from fibrous 
tonsils and other unhappy experiences. 
The complete enucleation of tonsils under 
two years is attended by additional danger, 
although severe obstruction to drainage 
or respiration must be given proper opera- 
tive interference. After the year of ex- 
pectoration, usually three years, any pos- 
sible function of tonsil may be eliminated. 

Unhappy personal experiences certainly 
magnify the dangers from anesthesia, 
hemorrhage, and traumatism, throughout 
a lifetime. Ether in the absence of pulmon- 
ary lesions, is decidedly the safest anesthetic 
in this operation, and this fact is very gener- 
ally recognized. The position of the patient 
should be that which will allow a rapid 
drainage of blood from the throat. Statis- 
tics show that chloroform is attended by 
the greatest danger especially in a possible 
status lymphaticus. Ethyl chloride is a 
favorite in many clinics in England and 
America. It requires a graduated dosage 
and comparatively few men are familiar 
with its use. 

Hemorrhage, after pain, and traumatism 
are more frequent and serious in tonsil- 
lectomy. The reasons for these facts are 
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obvious. It has been necessary for opera- 
tors who were formerly dexterous in the 

use of the guillotine to learn the modified 
technique of tonsillectomy and provide 
special instruments. 

In this process of evolution pillars in- 
numerable have been torn and hacked and 
portions of the tonsil only have been severed. 
Again, cut arteries have not been clamped 
or ligated at the time of operation or 
adrenalin may have been used, witha 
consequent increase in cases of secondary 
hemorrhage. 
est danger of hemorrhage comes when there 
is excessive traumatism in the region of 
the supra-tonsillar fossae. 

If the capsule of the tonsil is completly 
loosened from its several points of attach- 
ment the dangers of hemorrhage are 
greatly diminished. In a personal exper- 
ience with more than a thousand tonsil- 
lotomies and tonsillectomies, five serious 
hemorrhages have occurred. In two of 
which, only was it necessary to ligate. 
The vesesl most frequently wounded is 
that of the anterior pillar in the region of 
the supra-tonsillar fossa. 

The ideal tonsillectomy is perfomed in 
a hospital: It cannot be considered as a 
simple procedure. A rapid and skillful 
operation demands a series of carefully 
selected details. The illumination of the 
throat with an electric headlight, the 
lateral position with the head dependent, 
continuous etherization with a _ special 
apparatus; trained assistants who will 
steady the head and use the gauze sponges 
dexterously; and well-chosen instruments 
add so much to the comfort, speed, and 
success of the operator that they are worth 
the effort to maintain them. These re- 
quirements are easily fulfilled in any good 
hospital and the safety of the operation is 
greatly enhanced. 

The general practitioner with surgical 
attainments who enjoys the field of lar- 
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yngology can readily master the modern- 
ized removal of tonsils. If the indications 
are present for a complete and thorough 
enucleation this operation and none other 
should be attempted. The individual pecu- 
liarities of the patient and the personal 
equation of the operator necessitates a 
wide difference in the choice of method. 

A general anesthetic is certainly advis- 
able in all cases under ten or twelve years. 
Locol anesthesia is usually sufficient in 
adults. Exceptions may be made fre- 
quently and the method must be adapted 
to suit the individual. 

Digital exploration of the tonsil preced- 
ing and during the operation is a great aid 
in locating the boundaries of the base and 


the buried portion of the velar lobe. In- 


formation in regard to the attachments 
of the capsule and the consistency are 
readily obtained. Many tonsils in children 
may be partially or completely removed by 


the use of the finger. This is frequently 
useful when blood has obscured the 
vision. 

A good pillar knife such as Freers is 
essential for a proper initial incision that 
will lead the dissection back of the cap- 
sule. This first incision as in the submuc- 
ous re-section is the key to a successful 
tonsillectomy. 

Logical and valuable deductions from 
surgical work of this kind can be complete 
only when five to fifteen years have elasped. 
We are therefore at the beginning of a study 
of results from tonsillectomy. 

If conclusions are not premature we 
might say that tonsillectomy has taken its 
place as a necessary radical operation in all 
pathologic conditions of the tonsil that 
produce repeated systemic infections such 
as early tuberculosis, rheumatism, quinzy 
and chronic or repeated follicular tonsil- 
litis. Its usefulness is well defined and 
thoroughly demonstrated. It is a pro- 
cedure that demands a careful surgical 





536 


technique that is suitably rewarded by 
most satisfactory results. It may be 
roughly estimated that tonsillotomy re- 
lieves the pathologic conditions in more 
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than sixty per cent of cases; paritial ton- 
sillectomy in seventy-five toeighty per 
cent and complete enucleation in ninety 
to ninty-five per cent of operations. 





GONORRHEAL SALPINGITIS, WITH ESPECIAL REFERENCE TO 
THE PROPHYLAXIS AND TREATMENT 


THEODORE A. McGRAW, JR., M. D. 
Detroit, Mich. 


Gonorrheal inflammation of the uter- 
ine adnexa is practically never a primary 
condition, but is always secondary to an 
infection of a lower portion of the genito- 
urinary tract whence it extends, by con- 
tiguity, along the endometrium of the cer- 
vix, and of the body of the uterus to the 
tubes. The favorite sites of the primary 
infection are the ducts of the Glands of 
Bartholin, the Glands of Skene, the ure- 
thra and the cervix. The initial invasion 
however, especially if involving the cervix 
alone, may have been so mild as to have 
escaped unnoticed by the unobservant 
patient, and her physician is consulted 
for the first time when the disease has ex- 
tended to the tube; and this may be weeks 
or months after the primary invasion. 
With the involvement of the tube a much 
more serious condition arises and one in- 
finitely harder to cure. 

So the question of prophylaxis is an im- 
portant one. What can we do, given a 
case of acute gonorrhea of the urethra, 
glands or cervix, to prevent tubal disease? 
Although it is not always possible to limit 
the infection to its original focus even with 
. the most careful handling, yet on the other 
hand many a salpingitis can be traced di- 
rectly to careless and unscientific treatment 
of acute primaiy gonorrhea. In treating 


*Read before the Lapeer County Medical Society, 
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such cases the rule must be never to do 
anything, or allow your patient to do any- 
thing, that might possibly lead to the ex- 
tension of the infection to an as yet uncon- 
taminated portion of the genito-urinary 
tract. 

If the infection appears limited to the 
urethra or to the duct of a vulvo-vaginal 
gland, (and this condition can be fairly 
accurately determined when a careful 
examination shows that the purulent dis- 
charge does not issue from the vaginal ori- 
fice) the physicain should refrain from 
making a vaginal examination either 
with finger or speculum and should warn 
his patients against intra-vaginal douches; 
for either of these procedures is very apt 
to carry the infection to the cervix or be- 
yond. Ifthe cervix is involved, as long as 
the acute stage lasts, make no local appli- 
cations to the interior of the cervix; for 
remembering that the mucous plug nor- 
mally in the cervix and the internal os are 
Nature’s barriers, it is in my opinion better 
judgment to leave both undisturbed and 
to rely on douches, sitz baths, etc., rather 
than run the risk of infecting a healthy 
endometrium. The same thing applies 
even more emphatically to the treating 
of acute gonorrhea] endometritis. I be- 
lieve very little can be accomplished by 
direct local treatment, and much harm 
may be done; when the infection reaches 
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the chronic stage the secretions are much 
less virulent and there is less danger of 
artificially extending the disease. 

Because the menstrual period seems an 
especially favorable time for tubal exten- 
sion, it is a good rule to keep your patient in 
bed during that time and for a few days 
after. In fact, the patient suffering from 
acute gonorrhea should be put to bed and 
and kept there, for as good an authority 
as Veit says, that extension of the infection 
is sometimes induced in a purely mechani- 


cal way through a sudden or violent move- 


ment of the body. 


I feel sure that if the practitioner to. 


whose lot it falls to treat these acute cases 
would observe these simple precautions, 
there would be fewer women losing their 
health, their powers of generation or their 
lives through acute or chronic tubal dis- 
eases and their sequelae. 

Any intelligent consideration of the sub- 
ject of this paper, namely, the treatment 
of gonorrheal salpingitis, demands some 
reference to the pathology, the symptoms, 
and the diagnosis of the same. For the 
kind of treatment indicated in any individ- 
ual case depends primarily upon the stage 
to which the disease has come; in other 
words, upon the pathological condition 
present. To determine this, we must be 
able to correctly interpret the symptoms, 
subjective and objective; the diagnosis, 
thus established, will point the way to the 
treatment best suited to the particular 
case under consideration. The treatment 
we give our patient should be the outcome 
of scientific reasoning along these lines, and 
not the haphazard, “ hit-or-miss’’ so-called 
routine treatment. The patient as a re- 
sult of the latter method too often either 
undergoes an unnecessary, mutilating, or 
perhaps fatal operation, or is allowed to 
waste her time, strength and health with 
non-operative measures, when an operation 
holds out to her the only chance of cure. 
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The first result of gonorrheal invasion of 
the tube is catarrhal inflammation of the 
mucosa; the latter becomes swollen and 
hyperemic and secretes a watery turbid 
exudate. Microscopically there is an infil- 
tration of small round cells as in any other 
acute inflammatory condition, this finally 
extends to the deeper coats and a general 
enlargement of the tube results. Very soon 
the exudate, swarming with gonococci, 
loses its watery character and becomes 
true pus. This pus, forming in ever in- 
creasing quantities, has at first two means 
of exit: from the uterine opening into the 
uterus, and from the fimbriated end into 
the general peritoneal cavity. Should the 
uterine end remain open, as happens oc- © 
casionally, the prognosis would be favor- 
able for a spontaneous cure; but unfortu- 
nately it is usually early occluded either 
by the swelling due to the inflammation 
or, as is usually the case, by a kink in the 
tube itself near the uterus. This leaves 
the ostium abdominal is the sole exit. This 
is generally soon closed by adhesions, for 
as soon as the first few drops of pus drip- 
ping from the tube come in contact with 
the adjacent peritoneum, a local protect- 
ing peritonitis is instituted; next the 
ostium is further sealed—in some cases 
this is the first process—by the turning in 
and gluing together of the fimbria. Thus 
we have a bag closed at both ends in which 
is accumulating ever more fluid: a hydro- 
or pyo-salpinx has formed. In many 
cases adhesions have formed between the 
tube and the adjacent ovary, which in turn 
is infected and finally becomes a sac of 
pus connecting with the tube: a tubo- 
ovarian abscess has formed. 

Ocasionally the adhesions around the 
inflamed adnexa prevent them sinking 
into the cul-de-sac, but usually the in- 
creased weight brings this about and pro- 
duces the so-called pelvic abscess. This 
may consist simply of the distended pus- 
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filled tube and ovary, the walls of which wall 
off the contents from the general peritoneal 
cavity, or of a collection of pus outside the 
tube walled off by adhesions between the 
adnexa, the uterus, the sides of the pelvis 
and sometimes the intestines. What we 
most frequently meet with are two or three 
adjacent abscesses within and without the 
tube. The terminal result of this condition 
should it not be checked, is rupture of the 
abscess into the bladder, vagina or rectum, 
or into the free peritoneal cavity. 


This ends a brief outline of the progress 
of an unchecked attack of gonorrheal 
salpingitis through its various stages. Of 
course the disease may become inactive or 
may be cured, spontaneously or through 
medical aid, long before the terminal stage 
is reached. 


But with gonorrheal salpingitis, in con- 
trast with that caused by the so-called 
pyogenic organisms, unless the disease 
resolves itself in a very early stage, a per- 
manent deformity of the tube results, 
which, even though there is a return to 
comparative health, prevents a cure so 
far as the function of the tube is concerned 
and exposes the patient to the danger of a 
subsequent tubular pregnancy. Thus the 
early diagnosis and treatment of gonorrheal 
salpingitis is of the utmost importance. 


Let us now take up the symptomatology 
of the different stages, together with the 
treatment appropriate to each one. Gon- 
orrheal salpingitis, as we haveseen, seldom 
stands alone but is a link in the chain of 
general gonorrheal involvement; for that 
reason it is difficult to ascribe to it any one 
train of symptoms that will be present in 
every case, for certain symptoms which in 
one case may be due purely to tubal in- 
fection, in the next should be ascribed to 
the accompanying endometritis or pelvic 
peritonitis. Then, too, cases may vary 
much in severity, depending probably 
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upon differences in the virulence of the coc- 
cus and in the patient’s resistance. 

In those cases where the question of 
diagnosis is the important one (as for in- 
stance between appendicitis and right- 
sided salpingitis), the history of the primary 
invasion of the lower part of the genito- 
urinary tract, can it be obtained, is very 
suggestive. The patient must be carefully 
questioned, remembering that the primary 
attack may have been a very mild one, 
from which the patient has long recovered. 
A history of sudden increase of vaginal 
discharge, especially after the menstrual 
period, dysuria or increase in frequency 
of urination, disturbances of menstruation, 
especially menorrhagia, should be looked 
upon as suspicious. In many cases the 
diagnosis may be clinched by finding the 
gonococcus in the secretions. 

The invasion of the tube is very apt to 
follow immediately after the menses. It 
may be marked by a chill followed by sud- 
den severe pain in the region of the lesion; 
this pain in some cases radiates over the 
whole lower abdomen and is accompanied 
by exquisite tenderness and by rise of 
temperature from 101° to 103°. Add to 
this, nausea, vomiting, tympanities and 
rigidity; it may be difficult at first to dis- 
tinguish it from general peritonitis, or, if 
the right tube is involved, from acute ap- 
pendicitis. Usually, however, though the 
temperature is high and the pain is severe, 
the patient’s general condition seems better 
than is usually the case with an equally 
severe appendicular attack. The pulse is 
proportionately lower and the patient does 
not seem quite as sick. Careful exami- 
nation will reveal signs pointing to the geni- 
tal rather than to the extra-genital regions; 
the presence of profuse vaginal discharge, 
the discovery of a swollen, very tender tube 
or tubes attached to an enlarged immobile 
uterus, together with the history will deter- 
mine the diagnosis. The bi-manual exam- 
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ination in these cases should, however, 
be made very cautiously, and the physician 
should never make any pressure on the 
tube for fear of mechanically extending 
the infection. 

From these severe symptoms there are 
many gradations down to the type in which 
the invasion of the tube seems to have 
been so mild that there was no acute stage 
and the physician is first consulted when 
the condition is chronic. 

Just as in the treatment of gonorrhea 
of other portions of the genito-urinary 
tract, our endeavor must be in treating 
salpingitis to prevent the extension of the 
infection; in this case, into the general 
peritoneal cavity; if we can confine the 
exudate to the tube until it is closed 
(this, after all, is one of Nature’s defences), 
or to the vicinity of the fimbria until the 
adhesions are strong, we know that in time 
the gonococci having nothing fresh to de- 
vour will, so to speak, devour themselves, 
and the pus will become sterile. To ac- 
complish this, one thing above all others is 
required, that is rest; Complete rest in 
bed is the cardinal rule for these cases, and 
in the great majority—lI will cite the ex- 
ception later—will be sufficient treatment 
to bring about a cessation of the acute 
symptoms. There are a few other meas- 
ures we use that do no harm, and perhaps 
good, but rest is the great requirement, 
for it aids the patient’s resistance, increases 
her vitality, favors the formation of pro- 
tecting adhesions, and keeps the exudate 
localized. An ice-cap, acting as a sort of 
local anesthetic is grateful to the patient 
and may slightly affect the course of the 
disease. Hot applications are in some 
cases more soothing. Differing from ap- 
pendicitis cases, I give a good cathartic, 
preferably the salines, aiding it a few hours 
later by emptying the lower bowel by a 
glycerine enema. Beyond a little anodyne 
if required, no medication. Ifthe discharge 
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is profuse I order vaginal douches. But 
above all, the treatment should be nega- 
tive, “scientific neglect,’’ as Morris calls 
it. Make no local applications to the 
endometrium and give no intra-uterine 
douches. 

If the treatment, (or, you might call it, 
lack of treatment) as outlined here is ad- 
hered to, there will usually be a prompt 
abatement of the acute manifestations. 
Sometimes within twenty-four hours the 
temperature will fall, the pain subside, the 
rigidity and general abdominal tenderness 
will disappear, and the paitent will com- 
plain only of dull localized pain with ten- 
derness on pressure. 

However, there occasionally comes a 
case—here is the exception mentioned 
above—that does not respond to this treat- 
ment, and instead of a subsidence of 
the symptoms, they increase rapidly in 
severity until with a rising pulse and tem- 
perature, ever increasing abdominal pain 
and distenson, constant vomiting and septic 
facies we know that a general peritonitis 
has developed. Fortunately these cases 
form a very small percentage of the whole. 
They are almost always cases of mixed 
infection, a strepto—or staphylo-coccus 
with the gonococcus, yet there have been 
a few cases reported in which the pure 
culture of gonococcus was obtained. In 
this variety no protecting adhesions are 
formed, or very inefficient ones, or rarely, 
as in a case I reported recently, a sudden 
external trauma has expressed the virulent 
contents from the tube and spread the 
infection throughout the general peritoneal 
cavity. In these cases, of course, immedi- 
ate laparotomy with removal of the source 
of infection is the only permissible treat- 
ment. 

In a certain number of cases, where the 
inflammation has not progressed far enough 
to cause permanent deformity of the tube 
and a still patent uterine opening allows 
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drainage into the uterus, the patient may 
recover completely on the subsidence of 
the acute symptoms and attain both a 
symptomatic and a functional cure. 

Unfortunately, however, in the majority 
of cases, recovery from the acute stage 
merely marks the transition to the chronic 
and the patient starts on a long career of 
invalidism. 

The subjective symptoms of chronic 
gonorrheal salpingitis, familiar to youall, 
are too many and varied to relate here in 
detail; almost always there is a chronic 
endometritis with its accompanying dys- 
-menorrhoea and menorrhagia. Between 
menses there is dull pain in back and flanks 
with acute monthly exacerbations. Walk- 
ing, riding, or any jarring movement causes 
pain. Dyspareunia is the rule. If pus 
is present there is fever and a certain 
amount of septic intoxication. A general 
bodily debility ensues and the patient lin- 
gers on, a burden to herself and to her 
family. 

Examination of these patients will reveal 
various conditions according to the pro- 
gress of the inflammation and the existing 
complications. Where the inflammation is 
chiefly confined to the tube one can feel 
on bi-manual examination, a thickened 
tender tube which feels, as it slips under 
your finger, like a lead pencil or larger; a 
more advanced lesion, such as a pyo- 
salpinx, will reveal itself as a sausage- 
shaped mass, behind or lateral to the uterus 
it may be possible to detect fluctuation. 
But if there has been much localized peri- 
tonitis, the adhesions and the thickening 
of the broad ligament may obscure the 
palpation of any clear-cut tumor and 
there may be simply an indefinite mass or 
masses to each side of the uterus which is 
frozen in between them. With gonorrheal 
inflammation both sides are usually af- 
fected (though they may be in different 
stages of the disease), as opposed to puer- 
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peral infection, which is generally unilateral. 

Pelvic abscesses vary greatly as regards 
ease of diagnosis. A large abscess filling 
the cul-de-sac, pushing forward the uter- 
us and the posterior vaginal wall, with a 
dough-like, boggy, perhaps fluctuating 
feel, is not to be mistaken; a small lateral 
abscess surrounded by board-like adhesions 
is sometimes very difficult to make sure of. 
In these cases it may require several ex- 
aminations on successive days to determine 
the true condition. 

Finally we come to the consideration of 
the treatment of the different stages of 
chronic gonorrheal salpingitis. With the 
subsistence of the acute symptoms, our 
efforts must be directed toward bringing 
about resolution of the inflammation and 
the attainment of both a functional and 
symptomatic cure. What can be accom- 
plished toward this end depends of course 
upon how much permanent deformity the 
tube has undergone. The kind of treat- 
ment indicated depends upon the presence 
or absence of pus in or around the tube. 

If the acute infection has merged into a 
simple chronic inflammation without going 
on to suppuration, simple local measures 
will do much to favor resolution and should 
I think, always be tried before subjecting 
the patient to operation. So when care- 
ful examination, together without consid- 
eration of the symptoms, justifies a diag- 
nosis of chronic non-suppurative inflam- 
mation, the physician may resort to several 
time-honored measures and if he is venture- 
some may try many new ones. ? 

To begin with, general hygienic treat- 
ment should be instituted, every effort 
being made to build up the general health 
by rest, feeding, attention to excretions, 
fresh air, sunshine and tonics. Coitus 
must be forbidden, just as in the acute 
cases, because by increasing the pelvic 
congestion it tends to increase the inflam- 
mation, and because pregnancy—should 
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it occur—exerts a very bad influence upon 
the disease. At the menstrual period rest 
in bed should be enjoined. 

For local treatment I rely chiefly upon 
douching and tamponage. The douche is 
important both as a means of mechanically 
cleansing the vagina and, through the ac- 
tion of heat, of contracting the congested 
swollen pelvic vessels, thus relieving the 
stasis. An alkaline solution is best fot 
cleansing, as it disolves the pus and disen- 
gages the mucous. Explicit instructions 
must be given the patient as to the method 
of douching: To use at least two quarts of 
fluid morning and night, as hot as it can be 
borne, from 100° to 120°, and to douche 
in the recumbent position, with the hips 
elevated, so that the hot solution will bathe 
the cervix and the vaginal fornices. 

The tampon we use as a mechanical sup- 
port and as a vehicle for medication. As 
a support it gives relief from pain by im- 
mobilizing the swollen pelvic organs, and 
also by its pressure it tends to lessen the 
venous stasis. 

For medicinal application the usual com- 
bination of ichthyol and glycerine is, I 
think, the most satisfactory; the first 
serves both as an anodyne and antiseptic; 
the last, the most important constituent 
on account of its property of extracting 
water, lessens the inflammation by deplet- 
ing the congested vessels, thus bringing 
about a sort of indirect drainage. The 
tampon should be of lamb’s wool, to 
give the necessary firmness, covered by a 
layer of absorbent cotton to carry the medi- 
cation; it should be inserted at least three 
times a week by the physician himself, ‘by 
sight, not by touch alone, and should be 
fitted accurately to the posterior fornix. 
It should never be retained over twenty- 
four hours, and its removal always followed 
by a douche. 

Other therapeutic measures used for the 
same purpose—to bring about resolution of 
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the inflammation—can réceive only brief 
mention. Hot medicinal baths of various 
kinds, hot air and electric light baths, ab- 
dominal applications, pelvic massage and 
pressure treatment with the mercury col- 
peurynter. The Germans have been es- 
pecially active in the use or such treat- 
ments, and some of them claim a large 
number of cures. Prochownick, of Ham- 
burg, for instance, reports 160 cases treated 
conservatively; 55% were permanently 
cured by a single course of treatment, four 
to six weeks long; 15% by a second course; 
while 30% were unimproved and were oper- 
ated upon. 

While on the whole I am in favor of this 
conservative treatment, it has definite 
limitations which should not be overlooked. 
The cases should be carefully selected. It 
should not be employed in the presence of 
pelvic abscess, at least until after the evac- 
uation of the same. It should be discon- 
tinued if followed by rise of temperature or 
exacerbation of symptoms, and should only 
be continued as long as definite improve- 
ment is noted. There are many cases 
where radical operation alone is indicated 
and these should not be allowed to grow 
progressively worse under non-operative 
treatment. It is, to my mind, very proble- 
matical whether a pyosalpinx could ever 
be benefitted by this treatment. 

If an abscess has formed in or around the 
tube, incision and drainage, as is the rule 
in any .other part of the body, must be 
resorted to before improvement or cure can 
be expected. If the abscess can be palpated 
through the vagina (fortunately, this is 
usually the case) it should be opened and 
drained as soon as discovered, no matter 
how acute the symptomsare. Early evacua- 
tion will often prevent tubal deformity. 
If the abscess is higher up in the abdomen, 
so that vaginal drainage would mean pass- 
age of instruments and pus through an un- 
walled off portion of the peritoneal cavity, 
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abdominal drainage is the treatment, but 
must be delayed, if the patient’s condition 
permits, until strong adhesions and atten- 
uated toxins lessen the danger of general 
peritonitis. 

The length of this paper forbids much 
discussion of operative technique, Three 
points in performing vaginal section for 
pelvic abscess demand mention: With one 
finger in the cul-de-sac and the other hand 
making counter-pressure on the abdomen, 
be sure to leave no secondary pus collection 
unemptied; do not irrigate into the open 
ing, for if the adhesions give way,bacteria 
may be disseminated throughout the free 
peritoneal cavity; after operating, raise the 
head of the bed high to facilitate drainage. 

It is also not the writer’s intention to 
discuss in this paper the radical operative 
treatment of diseased adnexa. It presents 
some of the most difficult problems of ab- 
dominal surgery and should not be attemp- 
ted by other than one especially experienced 
in this kind of work. 

The vaginal incision and drainage is an 
operation requiring very little special prep- 
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aration, can be done quickly, with few in- 
struments, at the patient’s home. And it 
is surprising how well most of the patients 
do; many times the vaginal evacuation of 
pus is followed by a complete cure, and 
not only is there renewal of health but 
sometimes a subsequent pregnancy oc- 
curs.* , 

Gonorrhea occupies a prominent place 
among the scourges of the human race, and 
wherever it prevails—and its boundaries 
are world-wide—that most disastrous man- 
ifestation, gonorrheal salpingitis, will be 
found. Countless women are being sacri- 
ficed daily to the gonococcus, a large num- 
ber of them through no fault of their own. 
If we can save some of those innocent ones, 
suffering for the sins of their husbands, 
from a childless life of invalidism, threat- 
ened with ectopic pregnancy or peritonitis, 
we may well believe that we have not 
striven in vain. 


*Of eleven cases of Pelvic abscess seen by the writer 
in 1908,two refused operation; of the nine operated upon, 
two required subsequent radical operation with removal 
of the tube; four were entirely well two years later; three 
were not heard from. 





THE CIRCULATION AS A FACTOR WHICH DETERMINES THE EFFECTS OF 
_ MICROBIC INVASION 


Alexander Haig, London, England, finds 
that bacteria attack the weak, among both 
old and young, and that these are the per- 
sons who have a poor capillary circulation. 
This circulation controls all the functions, 
nutrition, metabolism, digestion, and the 
structure of every one of the body cells. It 
controls combustion in general and the ac- 
tion of the food intake. Underlying this is 
obstruction of the capillaries, and deficient 
vis a tergo, that is, weak heart. The great 
cause of obstruction is excess of uric acid 
in the blood stream. This is illustrated by 
what happens in a common cold, in typhoid, 
in the liability to ordinary infections. The 
author explains all of these by the weak- 


prevent all these evils. 


ness of circulation due to excessive uric acid. 
caused by eating non-uric acid free foods. 
The use of the uric acid free diet would 
Life is divided by 
the author into four stages, two of uric acid 
retention and two of collemia, the stages 
of retention being from birth to 14 years, 
and from 25 to 55; the collemic from 14 to 
25, and after 55 yearsofage. Any available 
uric acid is in solution in the blood of the 
weak and feeble; their muscles are weak, 
hearts are weak, and circulation is slow; 
they fallan easy prey to microorganisms. 
Chronic underfeeding is a frequent cause of 
this weakness.—Medical Record, September 
3, IQIO. 





THE siti wie DIAGNOSIS OF ORGANIC AND FUNCTIONAL 
DISEASES OF THE STOMACH* 


JAMES E,. DAVIS, M. D. 
Detroit, Mich. 


Any disease of well-known pathology 
appears in much more simplified form than 
the disease of unknown pathology. 

We think of diseases of known etiology 
and pathology as easy for treatment. But 
given an unknown as to cause and resulting 
anatomical change; the treatment is usual- 
ly empirical. 

It is this problem of undiscovered eti- 
ology and pathology that we meet all too 
frequently in functional diseases. 

The difficulties presenting, in differentia- 
ting organic from functional stomach dis- 
eases would be easily cleared if it were not 
for the fact that the better understood 
organic disturbances present many symp- 
toms common to the functional, hence it 
should be valuable practice to arrange the 
more important differentials. 

All through the gradation of life forms, 
it is observed that (1) “The form of the 
alimentary canal is highly modified by the 
food habits and by the form of the individ- 
ual animal.’’ 

As man’s volition admits him to a wide 
variability in habits, occupations and en- 
vironment, it can be expected that the 
anatomical function will vary sufficiently 
in the form to engage extra difficulties 
when a pathological condition is sought. 

The history of functional and organic 
diseases gives a frequency in occurrence 
of 66% per cent functional as against 33% 
organic. The functional diseases are close- 
ly related to an infirm central nervous sys- 
tem and are found with greatest frequency 
in the women of the wealthier and intellec- 
tual classes. 


*Read at the 45th Annual Meeting of the Michi- 
gan State Medical Society, Bay City, Sept. 28-29, 1910. 


The occurrence of organic diseases of the 
stomach is most common after the age of 
forty years, and appears equally in the 
sexes. 

The additional differentials to be men- 
tioned will include only salient diagnostic 
signs that should be most carefully weighed 
before proceeding to minute case analysis. 

If minutiae are studied first, diagnosis in 
borderland cases will result in a guess to the 
patient and confusion for the physician. 

The anamnesis should always be obtained 
with utmost care at the beginning, and 
furthermore a review of the obtained data 
should be had at the conclusion of case 
studies. The patient will frequently re- 
verse his first told history when his memory 
and attention are prodded by close fitting 
interrogations, with the gratifying result 
that many baffling cases are at once made 
clear. 

The organic gastric diseases are char- 
acterized by a local pathology that is 
demonstrable in a certain percentage of 
cases. For example: Tumor is recognized 
in sixty to seventy per cent of cancer cases. 

Hemorrhage, according to (2) Deaver, 
occurs in twenty-five to thirty per cent of 
ulcer cases and may be taken as a sign that 
is well nigh pathognomonic. 

Gastrectasis and gastroptosis can be 
recognized very satisfactorily after a bis- 
muth meal by the X-ray, and usually quite 
definite information is obtained by pal- 
pation alone. 

The two symptoms of pain and vomiting 
are to be taken as belonging almost ex- 
clusively to the manifestations of organic 
disease. The notable exceptions are pain 
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ataxia, and vomiting in the presence of 
severe hysteria. 

The patient’s statements concerning 
pain and vomiting are liable to show that 
these terms are used to describe the sensa- 
tion of weight, distention, discomfort and 
eructations of gas, or regurgitation of 
mouthfuls of fluid. 

The cardinal features of the functional 
diseases of the stomach are: A history of 
hereditary or acquired infirmity of the 
central nervous system. The presence of 
anatomical deformity of the chest with a 
sub-xiphoid angle of 70 degrees or less, and 
a marked variability of symptoms and a 
variable acidity of stomach contents. 

The motility test average is that of hy- 
pertonicity in the functional diseases. 

The discomforts of the functional dis- 
eases are related more closely to the mental 
states of depression, or irritation than to 
the kind, quality or quantity of food 
ingested. 

As before stated, at least 66% per cent 
of all gastric diseases are functional, and 
probably of these the majority are con- 
genital in origin. Stiller has described 
what he designated enteroptotic consti- 
tution,by which he meant an inherited pre- 
disposition to digestive disturbances hav- 
ing a direct origin, especially in an inade- 
quate nervous system. 

The anatomical signs, commonly seen 
in the foregoing condition, are an attached 
or loosely floating tenth rib having no union 
with the ninth rib, a subxiphoid angle of 
70 degrees or less, when it should measure 
too to 140 degrees in a normal formation, a 
vertical diameter of the chest that exceeds 
the transverse which normally should be 
the greater. A long, flat, narrow thorax 
is the ocular indicative of this condition. 

The effect of the foregoing abnormal 
anatomy seems apparent in downwardly 
displacid abdominal organs. (3) Hem- 
meter: finds the stomach and right kidney 
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invariably displaced when there is a sub- 


xiphoid angle of 70 degrees or less. And 
“he believes every subject with these phy- 
sical signs has a congenital infirmity of the 
central nervous system, and some neurosis 
of the stomach.’’ 


A very much clearer light is given to 
gastric diseases by some of the recent ad- 
vances made in the physiology of the 
stomach. 

It will serve the purpose of this paper 
advantageously to include some of the new- 
er points relating to the innervation of the 
stomach. : 

The nervous control of the gastric move- 
ments and the pylorus is received through 
fibres from the vagi, and from the sympa- 
thetic nervous system. The fibres from 
the vagi connect with the ganglion-cells 
of Auerbach’s plexus between the circular 
and longitudinal muscular coats. The 
sympathetic fibres come from the lower 
dorsal region of the spinal cord and pass 
by way of splanchnic nerves to their cell 
stations in the coeliac plexus. 

From the fact the stomach possesses 
this double nerve supply, arises many con- 
fusing problems that may be especially 
related to its functional diseases. There 
is no question but what the movements of 
the stomach can be directly or reflexly 
inhibited by the central nervous system. 
(4) Cannon found that peristalsis in cats 
ceased when they were excited or angry 
and Pawlow showed that reflex inhibition 
was produced by stimulation or various 
sensory nerves. This inhibition occurred 
when both vagi were cut. (5) Carnot 
found that the pyloric normal relaxation 
was inhibited by fear or anger and by pain- 
ful stimulation of sensory nerves. 

Aldehoff, von Mering and Cannon have 
found that the peristalsis of the stomach 
and the pyloric reflexes remained normal 
for months after division of both vagi and 
destruction of the coeliac plexus, or divi- 
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sion of the splanchnic nerves. If how- 
ever, both muscular coats of the duo- 
denum are cut through so as to sever Auer- 
bach’s plexus, the power of contraction is 
destroyed. (6) Hertz beileves it is pos- 
sible that likewise the motor functions of 
the stomach depend mainly upon reflexes 
which have their centre in the nerve cells 
of Auerbach’s plexus. 

The foregoing review makes plain the 
fact that motility, the most important of 
all the stomach functions, can be seriously 
inhibited by either organic or functional 
diseases. 

The tests of motility give only contri- 
butory information to the subject of differ- 
ential diagnosis, but when making up the 
symptom group a record of the food re- 
tention time taken every third day for a 
period of perhaps fifteen days, is indeed 
valuable data. 

Besides the well-known test meal meth- 
od of Leube is the very simple test proposed 
by (7) Huber who administers salol which 
is eliminated by the urine as salicyluric acid 
in twenty-four hours if motor function is 
normal, but when it is diminished, forty- 
eight hours or more are required for its 
elimination. The urine is tested by mois- 
tening a piece of filter paper with the urine 
and touching the middle of it with an iron 
solution. 

GASTRECTASIS 

It is not an easy task to determine as 
(9) Bradshaw puts it ‘‘where physiologi- 
cal distention ends and pathological dilata- 
tion begins.’’ Therefore it is imperative 
that a careful observation be made of the 
individual form and habit in health. 

There are few symptoms in this condition 
if ungrouped that signify. Interval attacks 
of vomiting of enormous quantities of 
frothy, or watery or brownish fluid, usually 
highly acid and containing sarcinae may be 
taken as a strongly indicative sign. This 
present and taken with palpation and the 
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skiagraphic picture, which together or 
separately show a boundary of pathologic 
proportions, will yield very definite in- 
formation of dilatation. 
GASTROPTOSIS 

It should be remembered that the lower 
border of the stomach, if the patient is in 
the upright position, may extend normally 


.one or two finger breadths below the um- 


bilicus, but when the prone position is 
taken, the boundary is perhaps two or three 
finger breadths above the umbilicus. But 
little difficulty should be encountered in 
the accurate diagnosis of displacements . 
if careful palpation is done and confirmed 
by the X-ray. 

It is quite certain that marked displace- 
ments are causative of frequent functional 
disturbances. If motility is not disturbed. 
by the gastroptosis, few if any disturbing 
symptoms are given. 

GASTRITIS 

A careuflly obtained history usually 
suffices to prove the diagnosis of this con- 
dition. 

A general tenderness over the entire 
stomach, rather than in one spot as in. 
ulcer, is observed. 

If emesis is early, the causative material 
will be frequently found in the vomitus, 
but if late a diarrhea is frequently present. 

ULCER 

(8). Graham tersely describes the symp- 
tomatology of ulcer, particularly the chronic 
form, as giving years of complaint in which 
the periods of attack and the periods of 
freedom alternate. Nutrition in the early 
stages remains good and food gives im- 
mediate relief to all symptoms, but in one 
to four hours there is a return of the pain; ‘ 
distress, gas, vomiting, sour eructations' 
and burning stomach. He emphasizes 
that the differentiating point in this well- 
known symptom group of chronic dyspep- 
tic troubles is symptom regularity after 
meals with the ready control by food, vom- 
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iting, irrigation, etc. This behavior con- 
tinues day after day until the time of com- 
plications arrives and food ease changes 
to food distress and relief periods disappear. 
Vomiting is less often, but more copious and 
with only partial relief. Appetite and 
nutrition fail. A high acidity of hydro- 
chloric acid is regarded by Billings as a 
valuable sign of ulcer. 
CANCER 

The early history of cancer may he that 
of ulcer, or it may be that of a stomach 
disturbance which was followed by years 
of freedom ending with a sudden burst of 
malignancy, or it may appear without 
previous history. There is a loss of weight, 
strength and appetite. Depression, silent 
fear, with grave apprehension and a facial 
expression of pallor about the mouth, eyes 
and nose, with a pinched look and a ca- 
chexia, are plainly depicted. 

Pain in cancer is felt in the epigastrium. 
It is of a continuous, dull, sickening, un- 
describable character, usually increased 
by food unless hydrochloric acid is abun- 
dant, and in this event there is short relief. 

Vomiting is a common symptom which 
becomes more troublesome as the disease 
progresses. It is irregular and easily ex- 
cited. The vomitus is foul from undigested 
food and frequently contains blood. 
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Gas is usually a troublesome factor 
because of its amount and foul odor. 

Tumor is recognized in sixty to seventy 
per cent of cases. 


The diagnosis of cancer of the stomach, 
if we summarize the salient points, depends 
upon the patient’s history, the absence 
of free hydrochloric acid, the presence of 
lactic acid, Boas Oppler bacilli, a palpable 
tumor, occult blood, and a variable degree 
of motor insufficiency. 
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SURGICAL SUGGESTIONS. 


It should be remembered that infection of the 
‘bladder mucosa is capable of producing symptoms 
of retention.—A merican Journal of Surgery. 


The too prolonged use of a drainage tube in an 
empyema wound may be the cause of a persistent 
sinus.—A merican Journal of Surgery. 


A deep swelling in the gluteal region developing 
after a fall is apt to be a hydropic bursa—there are 
several bursae among the glutei.—A merican Jour- 
nal of Surgery. 


Vesical is differentiated from urethral fistula by 
the fact that in the former leakage is continuous 
or especially before urination, and in the latter 
leakage occurs during urination.—A merican Jour- 
nal of Surgery. 


The filiform bougie is not used to good advan- 
tage if employed after the passage of a sound or 
large instrument, as splits of the mucous membrane 
are produced into which the filiform finds its way: 
It should be the first instrument employed. —A mer- 
ican Journal of Surgery. 





ACTION AND USES OF THE ADRENAL PRINCIPLE* 


W. J. WILSON, Jr. M. D. 
Detroit, Mich 


One of the most notable discoveries in 
recent years was achieved when the active 
principle of the suprarenal gland was 
isolated. In slightly different forms and 
under names of similar meaning, it comes 
to us as epinephrin, adrenalin, adnephrin, 
suprarenine, suprarenalin, etc. In this 
age of so-called therapeutic nihilism, it is 
interesting to note the hold it has obtained 
upon the minds of many physicians who 
have no doubt witnessed the dramatic 
presentation of its effect upon blood pres- 
sure in some laboratory, for a pharmacist 
of my acquaintance informed me that one 
physician, many of whose prescriptions 
he compounded, had it in practically every 
prescription. While this is no doubt an 
exceptional instance, yet there is no ques- 
tion that many, if not most physicians, are 
using it in many cases where practically all 
pharmacologists have agreed there is 
absolutely no indication, or where in- 
dicated, in such a way as not to secure 
the desired effect. The purpose of this 
paper is to present some indications for 
its use, and somewhat of its mode of 
action. 

The first indication we would mention is 
in minute hemorrhages, or in such cases as 
require the constriction of a certain set of 
blood vessels. In nasal hemorrhages, those 
from the stomach, or whatever be the lo- 
cation of the bleeding points, so long as the 
blood vessels are small and the solution 
can be brought directly in contact with 
the oozing vessels, its use is rational and 
the results satisfactory. Bruner insists 


*Read before the Wayne County Medical Society, 
Jan. 31, 1910. i 


that the vaginal portions of the cervix can 
be safely rendered anaemic by the injection 
of only 1occ. of a solution, consisting of 
1cc. of the 1:1000 solution of adrenalin 
chloride in 200 cc. of normal saline, and 
gives warning as to the necessity for ex- 
treme care in using the drug. Ananony- 
mous writer in the Centralblatt fiir Gynda- 
kologie reports the death of two patients 
following the injection of adrenalin .0003 
gm. into the vaginal portion of the uterus. 
The sysmptoms were simply retching fol- 
lowing which the respiration and circula- 
tion ceased. In fifty other cases, he had 
no mishap. 

Another indication for the use of the 
gland substance proper is in cases of insuffi- 
ciency in the internal secretions of the gland. 
While not coming strictly under the title 
of this paper, the subject may be touched 
upon in this connection. The French who 
have made the greatest study of this con- 
dition describe the following symptoms as 
given by Boinet. A combination of one or 
more circulatory disturbances—small un- 


» stable pulse, low arterial tension, the white 


line that follows when a blunt instrument 
is drawn along the abdominal wall, tachy- 
cardia, and chilliness; digestive disturban- 
ces—anorexia, vomiting, diarrhea, or con- 
stipation; toxic nervous disturbances re- 
sulting from irritation of the various nerve 
plexuses around the capsule; and general 
disturbances — anemia, emaciation, con- 
siderable and progressive amyotrophy. 
Diagnosis is confirmed by the benefit re- 
ceived from administration of dried gland. 


One of the writers says that in chronic 
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forms, bronzing may be brought out by 
the application of a mustard plaster. Sa- 
jous recommends in these cases, when ob- 
servation has shown the insufficiency to 
be chronic, the ingrafting of adrenal tissue 
as some apparently cured cases, have died 
suddenly when the ingestion of the dried 
gland has been stopped. 

Falta working in VanNoorden’s clinic, 
says, that the injection of adrenalin seemed 
to neutralize completely several times the 
fatal dose of strychnine. In cases of poi- 
soning, then, in connection with the more 
established forms of treatment, this plan 
may be tried out. 

One observer also reports the cure of a 
case of uncontrollable vomiting of preg- 


nancy, but as this is only one of a legion of: 


remedies recommended for this condition, 
much dependence cannot be placed upon 
this statement without considerable cor- 
roboration. 

Another important indication for its 
use is that which follows its action upon 
the circulatory system. E. M. Houghton, 
in the year 1900, while experimenting with 
the thorax opened, found that a heart 
which had stopped beating under chloro- 
form anesthesia could be brought back to 
normal action by the intra-ventricular 
injection of a few minims of the 1:1000 
adrenalin chloride solution. Even where 
the cessation has been of 10 minutes dura- 
tion, recovery has occurred. We have 
repeated this experiment, and while not 
successful in every instance have resus- 
citated the heart after about 3 minutes 
cessation, and had it resume its regular 
beat with as great efficiency as before. 

Its remarkable work in raising blood 
pressure and thus bringing aboutan ef- 
ficient circulation is secured whenever 
it is brought directly into the blood 
stream. In experimentation the route 
usually chosen is the femoral vein. 
In such cases even from one minim beauti- 
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fulresults are secured. This results chiefly 
from the contraction of the smooth muscle 
of the arterioles and a digitalis action on 
the heart muscle as well as probably some 
stimulation of the vaso-motor center. 

In his paper entitled “Anaemia and 
Resuscitation,’’ Crile states that intro- 
ducing the adrenalin into the venous circu- 
lation while easy and practical, had the 
following disadvantages, the adrenalin first 
came in contact with the vessels having the 
least power of influencing the blood pres- 
sure, and before a material rise could be 
effected by its action upon the arteries, it 
was necessary that the solution should pass 
through the right heart, the lung, and then 
back to the left heart on its way to the 
aorta, thus finally affecting the coronary 
arteries. In a previous research it was 


found that this too often caused an accum- 
ulation of solution and blood in the dilated 
paralyzed chambers of the heart defeating 


resuscitation. Centripetal arterial in- 
fusion of adrenalin has been found effective. 

In a personal communication, he writes 
as follows: 

“The artery of choice for the introduc- 
tion of adrenalin would, I think, be the 
brachial artery. I have used this artery 
successfully. After the work has been 
finished the end of the artery may be re- 
sutured, that is to say the contiguous part 
of the artery could be cut away and end to 
end anastomosis made. In one case I 
bridged in the hiatus with a substitution 
of a section of the median nerve. The pa- 
tient, however, did not recover so I did not 
have the opportunity of observing the end 
result.” 

As to the production of the increase in 
blood pressure in other ways, Cushny says 
it has been shown repeatedly that the 
characteristic effect of epinephrin cannot 
be elicited by its administration by the 
mouth or subcutaneously. Barton states 
that when given hypodermically the amino- 
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pyrocatechin on which the action depends 
is oxidized in the tissues and none of it 
reaches the general circulation. He then 
recounts performing before his students 
the following experiment: 

Eight drops of a 1:1000 solution of ad- 
renalin chloride are injected deeply into 
the deltoid muscle of the left arm after the 
blood pressure had been taken on the right 
arm by a mercurial manometer, absolutely 
no rise of blood pressure is indicated in the 
manometer. Repeating this experiment 
with three minims of the 1:1000 solution 
upon two students, no appreciable results 
were secured. 

Wiggers of the Research Department of 
Parke, Davis & Co. as the result of his work 
comes to these conclusions: 

“The method of introducing adrenalin 
determines the effect on blood pressure and 
hemorrhage. No results are obtained: by 
subcutaneous administration. By contin- 
uous intra-venous injection of such solut- 
tions a slight elevation of pressure can be 
maintained and hemorrhage simulitaneous- 
ly checked. This can also be accomplished 
by intra-muscular injections. Adrenalin 
is not indicated in intestinal hemorrhages, 
unless the blood pressure be low.’’ As far 
as pulmonary hemorrhages are concerned 
he says that adrenalin chloride is nota satis- 
factory drug to use to raise the general 
blood pressure. 


We have worked on a series of nine dogs, 
using the ordinary kymograph and mer- 
curial manometer with the attachment to 
the carotid, the femoral vein being used for 
intravenous injection, and the anesthesia 


used being morphine and chloretone. 
tabulate the results: 

In eight cases, from 1 to 3 minims ad- 
renalin chloride intravenously produce a 
typical elevation of blood pressure. 

From 10 ‘minims introduced subcutane- 


ously in six different dogs no results 
lowed. 


To 
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From 10 minims introduced intramuscu- 
larly in six different dogs, no certain effects 
were noted. 

Instillation in the vagina of 10 minims in 
one instance produced no result. 

Instillation of one minim in each nostril 
produced no result. 

Thus we have never been able to show 
a raised blood pressure following subcu- 
taneous injection, nor following instillation 
into the nostril or vagina. Norjhave we 
been able to elicit from intramuscular in- 
jection any appreciable rise of blood pres- 
sure. We know that the action of adren- 
alin on the blood pressure even when in- 
jected intravenously is very transient 
probably averaging three minutes in dura- 
tion. If such a change takes place in this 
short time, it seems extremly problemati- 
cal to us when absorption takes at least five 
minutes, whether results will occur 
affecting blood pressure from absorption 
from any mucous surface, from the sub- 
cutaneous or intramuscular tissue, and in 
the event of its occurrence, the most likely 
explanation is that a small vien has been 
tapped in injecting. 

One of the results noted after,the use of 
adrenalin intravenously or intraperitoneal- 
ly is glycosuria. This Falta explains is 
due to the too rapid and excessive mobili- 
zation of carbohydrates, the active agents 
in promoting which, in general, are the 
cells belonging to the chromaffin series, to 
which the cells lying in the medullary por- 
tion of the suprarenal belong, and from. 
which the adrenalin is obtained. 

As a result of our consideration of the 
drug, three principal uses may be considered 
rational: 

1. Local application of solution in hem- 
orrhages from small blood vessels, or local 
injection to cause constriction of the blood 
vessels of the part. 

2. In cases of suprarenal insufficiency. 

3. As an agent to raise blood pressure 
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For this purpose, it is essential that the 
solution be introduced directly into the 
circulatory system, no proof having been 
submitted of its being absorbed, with blood 
pressure raising effect, from the subcu- 
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taneous tissue, nor with certainty from 
other regions of the body. 

The capable assistance of Dr. Geo. O. 
Pratt in all these experiments is gratefully 
acknowledged. 





FAMILY PHYSICIAN REFRACTING AS A FACTOR IN MEDICAL 
PRACTICE, AND ITS PROMOTION DURING 1910* 


LEARTUS CONNOR, M. D. 
Detroit, Mich. 


During the meeting of the American 
Medical College Association, March, 1910, 
Augustus S. Downing, M.A.:, Ph.D., LL.D., 
executive head of the New York State Ed- 
ucational System, announced the estab- 
lishment of a chair of Optometry in Colum- 
bia University, to be filled with a non-med- 
ical man. Noting the surprise of a physi- 
cian listener, he added: “You know that 
refracting is not a part of medical practice.’’ 

This position is easily comprehended 
when we recall that Mr. Downing’s ideas 
on this subject originated with Mr. Charles 
F. Prentice, president of the New York 
State Optometrical Board and were trans- 
mitted by him to president Butler of Colum- 
bia University. This University conducts 
a medical school with a distinguished repu- 
tation of more than an hundred years; the 
maintenance of which demands that future 
graduates be adequate, for the broadest 
medical service of the people—a service 
impossible without a “working knowledge 
of refracting.’’ When optometrists urged 
the University to establish for them a 
“Specialist Refraction School,’’ we should 
have expected that it consult its medical 
faculty and make no move hostile to its 
* existing school. Surely it would stipulate 
that only physicians be admtted to the 


*Read at the Forty-fifth Annual Meeting of the Michi- 
gan State Medical Society, Bay City, Sept. 28-29, 1910. 


proposed school of “Specialty Refracting,”’ 
and arrange that the scheme be developed 
as to train physicians able to manage any 
eye case, from the point where family physi- 
cian limitation left it, with an exhaustive 
equipment of all known facts in literature, 
laboratory, hospital and operative tech- 
nique. Instead of taking this logical course 
in the contest between physician and opti- 
cian for the control of medical refracting, 
Columbia University threw her vast in- 
fluence with the optician. 


The optometrists persistently claim that 
they do not invade medical practice, in 
that they refract without the use of drugs. 
By persuading the people that this claim 
is well founded, twenty-four legislatures 
have legalized their refracting—so that 
laymen now practice medicine, in spite of 
medical acts. 


By the same process the optometrists 
expect to capture all of ophthalmology. 
Thus in an address before the Tennessee 
Optical Society Mr. R. T. Hudson, an op- 
tician—(Cincinnati Lancet—Clinic, June 
10, I910, p. 102,) says: “The greater part 
of ophthalmology is eye diseases and their 
reflexes. Here is another field for exploit, 
and we propose to invade it, and not only to 
invade it but to capture it. Nor do we in- 
tend to stop here. There is still anotle 
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field to invade and it shall be ours, namely 
ophthalmic surgery.”’ 

The facts prove that not a few doctors 
get their refracting done by opticians and 
advise their patients to do likewise—show- 
ing their belief that medical knowledge is 
not essential to refracting. 

Few medical colleges so teach refracting 
that their students can practice it with 
satisfaction to themselves or patients. Of 
the forty-two state medical examining 
boards, only four make a working knowledge 
of refracting a condition for license. Nor 
is the spirit of college teachers and the 
general profession such as to inspire that 
enthusiasm, necessary to overcome the in- 
herent difficulties of refracting. Consid- 
erations like these indicate that refracting 
is not seriously regarded as a factor in med- 
ical practice worth attention by others 
than ophthalmologists. 

Yet the eye is a part of the human body. 
Without the labors of Helmholtz, Donders, 
Snellen, Liebreich, Von Graffe and other 
dectors there would be no scientific re- 
fracting. Thus, though discredited by the 
profession’s failure to master it, refracting 
isan essential part of the practice of med- 
icine; because it concerns an important 
organ in the human body, the eye; because 
doctors have worked out eye structure and 
function, normal and abnormal, the meth- 
ods and. instruments needed to determine 
refractive defects and make an exact cor- 
rection thereof, because doctors alone can 
fully appreciate the disorder that refractive 
defects may induce in the structure and 
functions of organs far distant from the 
eye; because every treatise on general 
medicine refers to refracting as an important 
aid to the diagnosis, prognosis and manage- 
ment of many disorders; because every 
text-book on the eye gives large place to re- 
fraction, explaining its nature, methods 
of study and use of apparatus for diagnosis 
and treatment. These and allied con- 
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siderations establish refracting asan essen- 
tial part of general medical practice and 
indicate that every family doctor should be 
as able to refract all his simple cases as he 
is to manage cases of simple surgery, ob- 
stetrics, internal or external disease, or 
other simple human disorders. 

Yet the most superficial inquiry demon- 
strates that such family refracting is the 
exception. Thus of the 135,000 physicians 
in the United States, the most careful search 
fails to find above 3,000 able to refract, 
or one in forty-five. 

Then considering refracting from the point 
of the people’s needs, we find: 180,000,000 
human eyes in the United States, each of 
which after forty years reeds refracting, 
most many times. Before forty years the 
the myopes and hyperopes, call for re- 
fracting one or many times. Granted that 
half of the people needed such service be- 
fore forty years, we would have 270,000,000 
of human eyes needing refracting. As- 
suming the present number of refractionists 
as 3,000, each would have the job of re- 
fracting 90,000 eyes—an impossible task. 
But if our entire 135,000 physicians re- 
fracted their own simple cases, each would 
have about 2,o00 refraction cases—a pos- 
sible achievement. 

Facing this condition, only two courses 
are open to the profession, viz: Either 
qualify all its members to do their own re- 
fracting in conjunction with ophthalmolo- 
gists, or leave the matter in the hands of 
opticians. Since the latter course con- 
nives at the admission of laymen to medical 
practice without a medical education, the 
medical profession should reject it and ac- 
cept the “ Michigan idea’’ to qualify every 
physician to do simple refracting. Farther, 
as we have seen, submission to the rape of 
medical practice by opticians will greatly 
impair the force of existing medical laws 
and invite the invasion of other branches 
of medicine by non-medical persons. At 
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this juncture to protect professional in- 
terests, the Michigan State Medical Society 
started an educational movement to qualify 
all physicians for simple refracting. At last 
year’s meeting the progress of this move- 
ment was reported briefly as follows: 
The Michigan State Board of Registration, 
had notified medical colleges that after 
Feb. 12, 1909, it would require for license 
a working knowledge of simple refraction. 
Many medical colleges whose graduates 
were likely to seek a license to practice in 
Michigan began qualifying their students 
for such requirement. Dr. Hubbell, chair- 
man of the Ophthalmic Section, American 
Medical Association, presented the matter 
in hisannualaddress. A section committee 
on this address reported that “every practi- 
tioner should be able to manage refractive 
defects of the eye and its infectious dis- 
orders.’’ This report was adopted by the 
section of eleven hundred ophthalmolo- 


gists, and a committee appointed to pro- 
mote such education of the profession; 
the committee was: Leartus Connor, De- 


James Thorington, Philadelphia, 
Pa.; and Albert R. Baker, Cleveland, O,; 
Reports from family physicians in Michi- 
gan were read, showing that they had 
mastered and were practicing refracting. 

During its second year, 1910, the Michi- 
gan idea of family physician refracting 
found .promoters in many states. Cir- 
cular letters were sent to Registration 
Boards, to some medical journals to influ- 
ential doctors, asking that State Registra- 
tion Boards require simple refracting as a 
condition for license. Various other meth- 
ods were adopted to awaken thought on the 
subject, by those concerned in medical 
registration and education, in the belief 
that when comprehended all would unite 
in: promoting family physician refracting. 

Time forbids more than an enumeration 


of the mile-stones passed by the movement 
during 1g1o. 
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1. Vermont, Nebraska and Utah have 
joined Michigan in requiring, for license to 
practice medicine, a working knowledge of 
simple refracting. It , follows that the 
medical colleges, whose ‘students desire 
to practice in those states, began to pre- 
pare their students for such examination. 

2. Last fall the Kentucky State Medical 
Society endorsed the Michigan idea. 

3. On invitation, a member of the com- 
mitee read a paper before the Association 
of American Medical Colleges, at its meet- 
ing last March on “ The Economic Value of 
Simple Refracting,’’ and other members 
discussed it. 


4. On May 3, 1910, the Detroit Ophthal- 
mological Club invited to a conference on 
the “Economic Value of Family Physician 
Refracting,’’ officers of the Michigan State 
Medical Society; officers of the Wayne 
officers of the 
Michigan State Board of Registration; the 
Deans of the Medical Department of the 
University of Michigan, and Detroit Col- 
lege of Medicine, and family physicians 
doing simple refracting. After several 
hours of frank discussion, the movementwas 
unanimously endorsed and fitting resolu- 
tions adopted, on motion of Dr. Don M. 
Campbell. 


5. On June 6th, the American Academy 
of Medicine unanimously adopted the fol- 
lowing: 

Whereas—The refracting of human eyes 
is an important part of medical practice; 

Whereas—The physicians now qualified 
therefor, are quite inadequate for the peo- 
ple’s needs; 

Whereas—The Ophthalmic Section of 
the American Medical Association says: 
“ That relief from this inadequacy is possible 
only by training our one hundred and thirty- 
five thousand physicians to ‘manage in- 


fectious diseases of the eye and its refrac- 
tive defects;’’’ 
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Resolved 
of Medicine: 

a. Recommends medical colleges to_ar- 
range a curriculum that will equip their 
students with such training; 

b. Approves of those State Registration 
Boards now requiring it for license; and 

c. Advises like action by other State 
Registration Boards at an early date. 

6. On June 6, 1910, Dr. Herrick T. Vail, 
Professor of Ophthalmology in Cincinnati 
University, read a paper on Family Phy- 
sician Refracting before the National Con- 
federation of State Medical Examining and 
Licensing Boards. After a full discussion, 
the following was unanimously adopted: 

Resolved—That the National Confeder- 
ation of State Medical Examining and 
Licensing Boards: 

a. Recommend medical colleges to ar- 
range a curriculum that will equip their 
students with such training; 


That the American Academy 


b. Approve of those State Registration 
Boards now requiring it for license; and 


c. Advise like action by other State 
Registration Boards, at an early date. 

7. On June g, 1910, the House of Dele- 
gates, American Medical Association, unan- 
imously adopted the following: 

Resolved—That the House of Delegates 
of the American Medical Association: 

a. Requests its ‘Council on Medical 
Education” to arrange a curriculum able 
to equip medical students with such train- 
ing as will enable them to manage infectious 
diseases of the eye and its refractive de- 
fects and recommends medical colleges to 
adopt the same; 

b. Approves of the State Registration 
Boards now requiring it for license; 

c. Advises like action by other State 
Registration Boards at an early date. 

8. On September 22, 1910, the American 
Academy of Ophthalmology and Otolar- 
yngology, at its meeting in Cincinnati, O., 
‘adopted the following: 
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Resolved—That every family physician 
should have a working knowledge of sim- 
ple refracting, and be able to manage in- 
fectious eye diseases; that this knowledge 
should be taught in all medical colleges 
and required for license by all State Med- 
ical Registration Boards. 

g. Not a few medical journals printed 
and favorably commented on the plan of 
the committee to encourage the require- 
ment of a working knowledgé of simple re- 
fraction for license. Among these we note 
an editorial in the Boston Medical and 
Surgical Journal of December 9, 1909, and 
one in the Medical Fortnightly of St. 
Louis, Mo., as especially forceful. / 

tro. Among numerous letters from lead- 
ers in the profession endorsing the move- 
ment were those from Dr. William C. Gor- 
gas and Dr. C. A. L. Reed, both ex-presi- 
dents of the American Medical Association. 
Dr. W. W. Grant, trustee of the Journal of 
the American Medical Association, writes 
from his Denver home, “that the action of 
the Michigan State Board of Registration 
(in requiring for license, family physician 
refracting) is both wise, timely and greatly 
to its credit.”’ 

Remembering, that two years ago, the 
135,000 physicians in the United States 
doubted the possibility of family physician 
refracting; that few medical colleges tried 
to teach it; that no registration board re- 
quired it for license; that no medical jour- 
nal or society advocated it, our present 
condition speaks volumes for the Michigan 
State Medical Society’s grasp of the pro- 
fession’s needs and its tactful energy in 
promoting their supply. 

It is suggested that every doctor hang 
in his office a Snellen Test Card, and lay 
upon his table a copy of Jaeger’s Test Types. 
The use of these in all cases of doubtful 
diagnosis will surely promote his know- 
ledge of and confidence in the helpful power 
of simple refraction by family physicians. 
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As the art becomes easy, there will accrue 
an increased intellectual power; larger in- 
fluence over patients and the community; 
more successful results in other than eye 
cases; broader and more correct views of 
general medicine; and larger financial re- 
wards. Verily, family physician refracting 
is the key to a vast professional uplift. It 
is respectfully urged that medical colleges 
drop the vain attempt to. teach under- 
graduates operations on the eyeball, which 
no family doctor can perform, and devote 
the time and energy thus saved to training 
each student to do family refracting with 
comfort to himself and satisfaction to his 
patient—in short, train the student in the 
things that he can practice, and omit the 
things he can never hope to do. 

Finally: (1) The spectacle lens can cure 
many human disorders. 

(2) The ability to prescribe such lenses 
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correctly is a part of medical practice 

(3) Neglected by medical schools and 
the profession, refracting fell into the hands 
of opticians. 

(4) With the enactment of medical laws 
for physicians, opticians sought like gov- 
ernment protection of their medical prac- 
tice, on the double plea of insufficient re- 
fractive service to the people by physicians 
and their ability to refract without the aid 
of medicine. 

(5) In 1908, the Michigan State Medical 
Society started a movement for qualifying 
every doctor to do his own refracting (by 
the aid of ophthalmologists), thus satisfy- 
ing his patients before they seek an op- 
tician. 

(6) The attainment of this object is beset 
by many obstacles, because it is a new idea 
projected into medical practice but its 
present success presages its final triumph. 





EHRLICH-HATA 


B. C. Corbus, Chicago (Journal A.M.A., 
Oct. 22), makes a preliminary report from 
personal observation of the use of this prep- 
aration in Wechselmann’s clinic in Berlin. 
He states that he can testify that spiroche- 
tes begin to disappear in from 18 to 24 hours 
after injection of the remedy. Hestates that 
the number of different technics is surprising 
and confusing, as each clinician has his own. 
Corbus prefers Lesser’s technic, which he de- 
scribes as follows: Take a graduated cylinder 
with ground glass stopper, in which there are 
about one dozen glass pearls to assist in mix- 
ing. Add ‘‘606”’ salt; immediately add 15.c. 
hot water, shake vigorously until every parti- 
cle of salt is dissolved; add 2 c.c. normal so- 
dium hydrate (NaOH) solution;a precipitate 
occurs. Then continue to add sodium hy- 
drate solution in very small quantity, shak- 
_ ing vigorously after each addition, until solu- 
tion begins to clear; then drop by drop, until 
we havea clear solution. This should be neu- 
tral; if the cylinder does not contain 20 c.c. of 
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solution, sterile water is added up to that 
amount. Then 1oc.c. of this solution is in- 
jected deep into the buttocks on either side, 
always taking care to cleanse the parts with 
soap, water and iodin. Patients should be 
sent to the hospital for treatment, and care 
should be taken that they rest for one-half 
hour after the injection. Corbus concludes 
his article by saying that looking into the fu- 
ture, it seems hard to prophesy what we are 
to expect from a single injection. In order 
that our results may fulfil the theory of Ehr- 
lich’s ‘‘therapia sterilisans magna,”’ the fol- 
lowing conditions are necessary: First, one 
must not administer ‘‘606”’ in any condition 
that is not of spirochetal origin. Second, 
there must be absolute certainty of diag- 
nosis by means of the Wassermann reac- 
tion or by examination for spirochetes. 
Third, the most careful and painstaking 
technic in preparing the substance for in- 
jection and in the injection itself must be 
observed. 
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EDITORIAL 


Your Committee recommends, that on May first of 
each year the Journal of the State Society be dis- 
continued to all subscribers and members in ar- 
rears and that such members be reported to the 
Secretary of the American Medical Association 
as “dropped for non-payment of’ dues.”—Refort 
of Business Committee unanimously adopted hy House of 
Delegates. 


‘Whereas, the work of the Michigan State Board of 
Registration in Medicine is solely in the interest of 
the people and as truly a part of the safeguarding 
of the public health as the work of the State and 
other Boards of Health, in that thereby the people 
are guaranteed well trained physicians and the 
State, its cities and villages, competent health offi- 
cials; therefore be it Resolved: that we, The Wayne 
County Medical Society, do hereby petition the 
members of the Michigan State Legislature to enact 
such amendments to the present Medical Act as 
shall appropriate sufficient funds for the mainten- 
ance of the Board of Registration and also for the 
enforcement of the Act in order that the charlatan 
and the obscene advertiser no longer prey upon the 
credulous public; and be it further resolved that 
we individually exert what influence we have with 
the legislators, the press and the public in favor of 
the enactment of such amendments.”’ 


THE FORTY-FIFTH ANNUAL MEETING 


The Forty-fifth Annual Meeting of the 
Michigan State Medical Society has passed 
into history, and takes its place alongside 
the many others as a meeting full of enthu- 
siasm, full of business, and full of scientific 
attainment. All the meetings and regis- 
tration being on the same floor made it 
possible to expedite the proceedings—no 
time being lost in going from one hall to 
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another. The only disagreeable feature 
of the whole meeting was the dining ac- 
commodations at the hotel, where we evi- 
dently took a larger crowd than they were 
accustomed to handle. Outside of stand- 
ing in line waiting for our dinner, no meet- 
ing has been more conducive to good fel- 
lowship and to good, honest, scientific 
work. 

The attendance was smaller than last year. 
For the past several years it has been: 
1910, Bay City, September, 306; 1909, 
Kalamazoo, September, 329; 1908, Manis- 
tee, June, 160; 1907, Saginaw, May, 325; 
1906, Jackson, May, 326. 

A strong sentiment developed at this 
meeting to return to the spring meetings, 
because of the difficulty of leaving one’s 
practice in September, and especially the 
latter part of September, but it was voted 
to continue the fall meetings for another 
year at least, and to meet next year in 
Detroit in September. 

Unfortunately the announced reception 
at the home of Regent W. L. Clements 
had to be cancelled at the last moment, but 
the Bay County Medical Society showed 
its resources and versatility by arranging 
and giving a most enjoyable and successful 
reception in the ball-room of the Ridotto 
—at which President and Mrs. Carstens 
led the grand march. 

This meeting has served as nothing else 
could to unite the Bay County Medical 
Society more firmly together. Difficulties 
were encountered in some instances in 
getting firms to exhibit, but these were 
promptly and efficiently met when the 
members, to a man, decided to buy all 
their supplies, instruments, etc., of firms 
which recognize the Michigan State Medi- 
cal Society to the extent of exhibiting at 
the annual meeting, or advertising in the 
pages of the official Journal. Such loyalty 
deserves our heartiest commendation. 
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THE MICHIGAN STATE BOARD OF REG- 
ISTRATION IN MEDICINE AND ITS 
TIME OF NEED 


The Michigan State Board of Registra- 
tion in Medicine was established in 1899, 
for the purpose of protecting the public 
against incompetency and examined and 
licensed about 600 physicians each year. 
The Board saw the need of standards of 
education in medicine, and took the lead 
in establishing them. They examined 
medical colleges, studied recognized stand- 
ards, and used this material in their work 
in this state. Seeing a need for some 
method of recognizing physicians properly 
licensed in other states, they established the 
principle of reciprocity as in force in most 
of our states. This work has made our 
Board a power throughout the United 
States in the fight for better preparation for 
the practice of medicine. 

The requirements for entrance upon the 
study of medicine, as well as those for en- 
trance upon the practice of medicine have 
been constantly increaséd with the result 
that the new licentiates are better prepared 
to render intelligent service to the public, 
but this has lowered the number being 
licensed, thereby decreasing the income of 
the Board. 

The prosecution of the work. already 
done has cost hundreds of hours and days 
of work and worry to the members of the 
Board. It has necessitated the relinquish- 
ment of private practice by one member 
of the Board, its efficient secretary, and has 
used all the money received through the 
examination and license fees. As a result 
the Board is now practically bankrupt. 
It will not have a penny left in another 
year with which to prosecute this :mpor- 
tant work and at the same time must face 
the necessity of increasing its work—for 
the profession is already beginning to ask 
that the Board not only attend to the en- 
trance upon the practice of medicine in this 
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state, but also become more active in en- 
forcing our Medical Practice laws Many 
feel that our Board should make com- 
plaints in cases of violation of the law, the 
same as the State Pharmaceutical Board. 

Before asking the Board to undertake 
this added work, however, let us first place 
it upon a more secure footing. The Board 
is now restricted to the fees from appli- 
cants. These fees are insufficient. The 
Board‘ must either. quit business, or 
lower the standard; in either instance letting 
in a flood of unprepared practitioners,—or 
it must be properly supported. 

At the annual meeting of the Michigan 
State Medical Society in Bay City, President 
Carstens suggested that the State Board 
of Registration in Medicine be supported 
out of the general fund of the state. It 
was pointed out that there is ample pre- 
cedent for this. The State Board of Health 
is a Board created by the legislature for the 
safe-guarding of the public and it is sup- 
ported. by the state. 

The expense of examining and admitting 
lawyers to the Bar is borne by the state. 
There seems no reason why the expense of 
maintaining the State Board of Registra- 
tion in Medicine, a Board created by the 
legislature for the safe-guarding of the 
public, should not be met by the state. 

It was unanimously voted by the House 
of Delegates that the Michigan State Medi- 
cal Society is in favor of securing from the 
legislature the proper support of the Michi- 
gan State Board of Registration in Medi- 
cine. 

It was urged and we do now urge that 
every member of the Society enlist his 
friends, see his legislators,—or candidates 
for the legislature; that he urge the neces- 
sity of prompt and sufficient support for 
this board and that! he leave no stone 
unturned to secure this end. 

There are only a few days left before the 
election of our next legislature. This next 
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legislature has in its keeping the future of 
the State Board of Registration in Medicine 
and ‘through it the welfare of Michigan 
Medicine. 

Let us all take off our coats and proceed 
to make ourselves felt in this campaign. 
It is late, but not too late to secure what 
we want, and that this fall, too, if we go 
after it altogether. 

If each member of the Michigan State 
Medical Society will constitute himself a 
committee to interview the candidates to 
the legislature, and each such commitee 
will do its duty and do wz now the future 
of the State Board of Registration in Medi- 
cine will be cared for and Michigan Medi- 
cine will have been given a boost that will 
enable it to accomplish wonders. 

See your candidate for the legislature 
and “ DO IT NOW.” 


THE REGISTRATION 


For the first time our members register- 
ing at the Annual Meeting were asked to 
indicate their section preference, and of 
the 306 registered 98 indicated no choice. 
104 registered for the Medical Section, 74 
for the Surgical, and 30 for the Gynecologi- 
cal. This was a surprise to some. The 
tendencies of Medicine of late years have 
been largely toward the surgical, but the 
registration shows a healthy predominance 
of the men interested primarily in internal 
medicine. 

The Gynecological Section a few years 
ago was crowded to overflowing, but now 
shows the smallest registration. However, 
at its symposiums this year it drew heavily 
from the other sections. 

Several of the State Societies have a 
“Specialties” section in place of the Gyne- 
cological. This might be a plan worth 
considering in this state. Papers on the 
subjects of the eye, ear, nose and throat 
have been lacking in number for several 
years and have been tucked off at the end 





EDITORIAL 587 


of the Surgical Program, so that every one 
could leave while they were being read. 
It would seem that this could be remedied 
by combining Surgery and Gynecology and 
forming a new Specialties Section. 

Those registered this year follow, the 
names in italics being delegates: 


Geo. W. Crile, Clevland, O. 
E. D. Gardner, Clarks, La. 


Antrim County—Chas. E. Long, Elk Rapids. 

Barry County—J. W. Rigterink,: Freeport; 
F, F. Shilling, Nashville. 

Bay County—Geo. E. Andrews, Bay City; 
Adolph Speckhard, Kawkawlin; W. R. Ballard, 
Bay City; Chas. H. Baker, Bay City; H. N. 
Bradley, Bay City; Thomas A. Baird, Bay City; 
R. W. Brown, Bay City; S. L. Ballard, Auburn; 
Chas V. Crane, Tawas City; Moffatt Flynn, Bay 
City; J. C. Grosjean, Bay City; Morton Gallagher, 
Bay City; Edward Goodwin, Bay City; H. W. 
Gale, Bay City; J. William Gustin, Bay City; 
S. E. Gustin, Bay City; A. W. Herrick, Bay 
City; J.W. Hauxhurst, Bay City; L. C. Ham- 
mond, Bay City; E. A. Hoyt, Bay City; J. M. 
Jones, Bay City; J. A. Keho, Bay City; Wm. 
Kerr, Bay City; W. G. Kelly, Bay City; J. W. 
Leininger, Gladwin; H. Beach Morse, Bay City; 
G. W. Moore, Munger; John McLurg, Bay City; 
G. M. McDowell, Bay City; Roy C. Perkins, Bay 
City; F. E. Ruggles, Bay City; Floyd H. Ran- 
dall, Bay City; I. E. Randall, Bay City; D. F. 
Stone, Bay City; R. E. Scrafford, Bay City; 
A. F. Stone, Bay City; C. W. Swantek, Bay City; 
C. A. Stewart, Bay City; C. G. Suylandt, Glad- 
win; V. Tupper, Bay City; G. W. Trumble, Bay 
City; F. C. Thompson, East Tawas; Paul Urms- 
ton, Bay City; Mary A. W. Williams, Bay City; 
Edward C. Warren, Bay City; W. W. Williams, 
Bay City; Geo. A. Williams, Bay City. 

Branch County—W. H. Whitmore, Quincy. 

Benzie County—C. P. Doyle, Frankfort. 

Calhoun County—A. W. Alvord, Battle Creek; 
S. K. Church, Marshall; E. L. Eggleston, Battle 
Creek; W. H. Haughey, Battle Creek; Wilfrid 
Haughey, Battle Creek; Eugene Miller, Battle 
Creek; H. A. Powers, Battle Creek; R. C. Stone, 
Battle Creek, 

Cheboygan County—C. B. Marks, Cheboygan. 

Chippewa County—C. J. Ennis, Sault Ste, Marie, 

Clinton County—James E, Taylor, Ovid; W. 
A. Scott, St. Johns, - 

Eaton County—Phil H, Quick, Olivet; A. R. 
Stealy, Charlotte. 
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Emmet County—John J. Reycraft, Petoskey; 
Frank C. Witter, Petoskey. 


Genesee County —Noah Bates, Flint; C. B. 
Burr, Flint; Henry Cook, Flint; George R. Goer- 
ing, Flint; Benj. T, Goodfellow, Clio; D. S. Jick- 
ling, Flint; J. S. R. Manwaring, Flint; Annie S. 
Rundell, Flint; E. D. Rice, Flint; H. E. Randalls 
Flint; Amos S. Wheelock, Goodrich. 


Grand Traverse County—H., B. Garner, Detroit. 

Gratiot County—W. M. Drake, Breckenridge; 
Nelson F. McClinton, Alma, 

Hillsdale County—Walter H. Sawyer, Hil!s- 
dale; Bion Whelan, Hillsdale. 


Houghton County—Edward T. Abrams, Dollar 
Bay; N. S. MacDonald, Hancock; James Rines, 
Mohawk. 

Huron County—B. Friedlander, Sebewaing; D. 
Jj. Lackie, Grindstone City; Frank E. Luton, 
Sebewaing; A. E. W. Yale, Pigeon. 


Ingham County—C, H. Brucker, Lansing; 
M. L. Cushman, Lansing; Berten M. Davey, 
Lansing; Cora P, Gannug, Lansing; M. L. Holm, 
Lansing; Chas. G, Jenkins, Lansing; Samuel Os- 
born, Lansing; Earl F. Shaw, Lansing; Louis W. 
Toles, Lansing. 

Ionia County—J. F. Pinkham, Belding; E. 
White Little, Belding. 

Isabella County—Chas. D,. Pullen, Mt. 
Pleasant. 


Jackson County—A, E, Bulson, Jackson; Roy 
Wm. Chivers, Jackson; W. L. Finton, Jackson; 
L, J. Harris, Jackson; Geo. S. Hawes, Jackson; 
R. Grace Hendrick, Jackson; Peter Hyndman, 
Jackson; Chas. H. Lewis, Jackson; T. S. Langford, 
Jackson; C, D, Munro, Jackson; C, G. Parnall, 
. Jackson; E. N. Palmer, Brooklyn; A. J. Roberts, 
Jackson; Marth C, Strong, Jackson; E. C. Taylor, 
Jackson; N. H. Williams, Jackson; G. E. Winter, 
Jackson. 


Kalamazoo Academy of Medicine—Ralph E. 
Balch, Kalamazoo; Ed. J. Bernstein, Kalamazoo; 
C. E. Boys, Kalamazoo; John H. Crosby, Otsego; 
A. W. Crane, Kalamazoo; Herman Ostrander, 
Kalamazoo; A. H. Rockwell, Kalamazoo; L. G. 
Rhodes, So. Haven; B. A. Shepard, Plainwell; 
A. S. Youngs, Kalamazoo; G|F. Young, So. 
Haven. 


Kent County—T. C. H. Ableman, Grand 
Rapids; J. D. Brook, Grandville; W. J. DuBois, 
Grand Rapids, J. M. DeKraker, Grand Rapids; 
Robt. J. Hutchinson, Grand Rapids; T. M. Koon, 
Grand Rapids; Francis J. Lee, Grand Rapids; 
John R. Rogers, Grand Rapids; S. L. Rozema, 
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Grand Rapids; R. H. Spencer, Grand Rapids; 
Richard R. Smith, Grand Rapids; F.C. Warns. 
huis, Grand Rapids; J. B. Whinery, Grand 
Rapids. 

Lapeer County—G. L. Chamberlain, Lapeer; 
J.P. Eggleston, Imlay City; W. J. Kay, Lapeer; 
M. B. McCausland, Imlay City; Peter Stewart, 
Hadley. 


Lenawee County—Herbert R. Conklin, Tecum- 
sch; L. G. North, Tecumseh; I. L. Spalding, 
Hudson. 


Macomb County—G. A. Persson, Mt. Clemens; 
Clarence A. Traphagen, Bay City. 

Manistee County—J.A. Christianson, Man- 
istee; A. A. McLarty, Manistee. 

Mason County—G. O, Switzer, Ludington. 

Mecosta County—W. T. Dodge, Big Rapids; 
L.S Griswold, Big Rapids. 

Midland Countv—E. J. Dougher, Midland; 
G. Sjolander, Midland; F. A. Towsley, Midland. 

Monroe County—Chas. Southworth, Monroe. 

Montcalm County—Wm. H. Belknap, Green- 
ville. A. J. Bower, Greenville; F. J. Fralick, 
Greenville; E. M. Highfield, Edmore; James Pur- 
don, Edmore; A. E, Savage, Greenville. 

Muskegon County—Frank B. Marshall, 
Muskegon, 

Oakland County—E. W. MacKinnon, Oxford. 

O.M.C.O.R.O.—Frank E. Abbott, Ster- 
ling; Joseph H. Ablett, Fairview; C.C. Curnalia, 
Roscommon; L. R. Ingerlight, Rose City; Stanley 
N. Insley, Grayling; Archie C. MacKinnon, Lewis- 
ton; C. C. Probert, Roscommon. 

Osceola-~Lake—U. D. Seidel, Reed City. 

Ottawa County—T. A. Boot, Holland; D. G. 
Cook, Holland; Henry Kremers, Holland; John /. 
Mersen, Holland; Henry J. Poppen, Holland. 

Presque Isle County— John Young, Onaway. 

Saginaw County—James D. Bruce, Saginaw; 
D. E. Bagshaw, Saginaw; Geo. A. Bell, Saginaw; 
E. E. Curtis, Saginaw; Wm. L. Dickinson, Sag- 
inaw; Frank B. Florentine, Saginaw; G. H. Fuer- 
bringer, Saginaw; Arthur Grigg, Saginaw; Leon B. 
Harris, Saginaw; Martha Longstreet, Saginaw; J. 
Neil McLean, Saginaw; Robert McGregor, Saginaw; 
J. C. McCormick, Saginaw; B. B. Rowe, Saginaw; 
C. H. Sample, Saginaw. 

Sanilac County—D. D. McNaughton, Argyle. 

Schoolcraft Countv—G. M. Livingston, Man- 
istique. 

Shiawassee County—A. L. Bailey, Chesaning; 
J. L. Eldred, Chesaning; H. A. Hume, Owosso; 
J. J. Haviland, Owosso; Arthur M. Hume, Owosso; 
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L. Fleckenstein, Vernon; G. P. Sackrider, Hender- 
son; W. E. Ward, Owosso. 

St. Clair County—Chas. W. Ash, St. Clair; C. 
B. Stockwell, Port Huron; W. G. Wight, Yale. 


Tri-County—Frank Boet, Buckley; B. H. Mc- 
Mullen, Cadillac; Ovto L. Ricker, Cadillac. 

Tuscola County—Herbert S. Karr, Akron; -B. 
C. Bradshaw, Mayville; H. A. Bishop, Millington; 
A. E. Copp, Tuscola; W. C. Garvin, Millington; T. 
W. Hammond, Akron; J.H. Hays, Cass City; G.H. 
Kaven, Unionville; E. A. Orr, Gilford; A. L. See- 
ley, Mayville; U. G. Spohn, Fairgrove; R. H. 
Steinback, Richville; Geo. W. Walworth, Reese. 

Washtenaw County—C. D. Camp, Ann Arbor; 
Sober Ide, Ann Arbor; Matthew Kollig, Ann 
Arbor; T. Klingman, Ann Arbor; I. D. Loree, Ann 
Arbor; Reuben Peterson, Ann Arbor; Jeanne C. 
Solis, Ann Arbor; Frank Smithies, Ann Arbor; H. 
W. Schmidt, Chelsea; Neal N. Wood, Ann Arbor. 


Wayne County—R. C. Andries, Detroit; Charles 
D. Aaron, Detroit; A. W. Blain, Detroit; Wm. E. 
Blodgett, Detroit; Clark D. Brooks, Detroit; J. N. 
Bell, Detroit; Andrew P. Biddle, Detroit; J. M. 
Burgess, Northville; Robart Beattie, Detroit; L. 
Connor, Detroit; Ray Connor, Detroit; Flemming 
Carrow, Detroit; J. H. Carstens, Detroit; Guy L. 
Connor, Detroit; F. B. Cooley, Detroit; J.Cleland, 
Jr., Detroit; E. A. Chapoton, Detroit; J. H. 
Dempster, Detroit; James E. Davis, Detroit; J. 
Flintermann, Detroit; L. E. Grant, Detroit; B. D. 
Harison, Detroit; Louis J. Hirschman, Detroit; 
W. A. Hackett, Detro‘t; Mary Haskins, Detroit; 
H. W. Hewitt, Detroit; Arthur D. Holmes, De- 
troit; Charles W. Hitchcock, Detroit; E. M. 
Houghton, Detroit; L. W. Haynes, Detroit; Vernon 
J. Hooper, Detroit; E. W. Haass, Detroit; William 
E. Keane, Detroit; Guy L. Kiefer, Detroit; P. J. 
Livingston, Detroit; Hcward W. Longyear, De- 
troit; Angus McLean, Detro:t; T. A. McGraw, Jr., 
Detroit; J. A. MacMillen, Detroit; James D. Mat- 
thews, Detroit; W. H. Morley, Detroit; Anna 
O'Dell, Detroit; C.S. Oakman, Detroit; R. W. 
Odell, Detroit; Walter R. Parker, Detroit; Rolland 
Parmeter, Detroit; Frank S. Pierce, Beaverton; F. 
W. Robbins, Detroit; Herbert M. Rich, Detroit; 
H. Lee Simpson, Detroit; E. Smith, Detroit; Ben- 
jamin R, Schenck, Detroit; Joseph Sill, Detroit; 
Wm. Stevens, Detroit; E. L. Shurly, Detroit; 
Burt R. Shurly, Detroit; Frank B. Tibbals, De- 
troit; J. W. Vaughan, Detroit; H. R. Varney, 
Detroit; V. C. Vaughan, Jr., Detroit; Henry O. 
Walker, Detroit; Frank B. Walker, Detroit; A. B. 
Wickham, Detroit; J. T. Watkins, Detroit; J. V 
Waite, Detroit; H. Wellington Yates, Detroit. 
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ARTICLES OF INCORPORATION 
We would suggest that members preserve 
this number of the Journal, as it contains 
the Articles of Incorporation. See page 
579. These Articles were filed with the 

Secretary of State September 17, 1910. 





IN MEMORIAM 





Ezra Walling (license, twenty years of 
practice, Mich., 1900); a practitioner in 
Michigan for fifty-six years; died at his 
home in Cooperville, September 13, aged 85. 





Dr. Andrew E. Thompson, of Elkton. 
Michigan, a graduate of the Michigan Col- 
lege of Medicine and Surgery, died Septem- 
ber 30, after an illness of three days, of 
pneumonia. 





Peter E. Richmond, M. D., McGill Uni- 
versity, Montreal, 1873, of Mount Pleasant, 
Mich., a member of the American Medical 
Association, and a member of the local 
board of pension examining surgeons, 
died suddenly in. Saginaw, September 19, 
from fatty degeneration of the heart, 
aged 64 years. 





Alexander A. Walter, M. D., Imperial 
University of St. Vladimir, Kiel, Russia, 
1872, for fifteen years a surgeon in the 
Russian service, died at his home in Grand 
Rapids, Mich., September 19, from diabetes, 


aged 55. 

Richard Leuschner, M. D., of Mt. 
Clemens, Mich.,a graduate of the Michi- 
gan College of Medicine and Surgery, 1892, 
member of Macomb County Medical 
Society, Michigan State Medical Society 
and American Medical Association, died at 
his home October 14. He has been in fail- 
ing health some time. 













PROCEEDINGS OF THE FORTY-FIFTH ANNUAL MEETING OF THE 
MICHIGAN STATE MEDICAL SOCIETY, HELD AT BAY 
CITY SEPTEMBER 28 AND 29, 1910. 


MINUTES OF THE MEETINGS OF THE 
COUNCIL, MICHIGAN STATE MEDICAL 
SOCIETY 


September 27, 1910. 

The Council of the Michigan State Medical 
Society was called to order by Chairman Dodge 
at the Ridotto, Bay City, at 3:30 p. m., Tuesday, 
Sept. 27, 1910. 

Present: Chairman Dodge, Councilors Biddle, 
Bulson, Haughey, Rockwell, Spencer, Hume, 
Seeley, Baker, State Secretary Wilfrid Haughey, 
and others. 

Absent: Councilors McMullen, Ennis and Kay. 

The minutes of the previous meeting were 
accepted as written and approved without 
reading. 

The secretary reported that since the January 
meeting of the Council the Michigan State Med- 
ical Society had become incorporated and that 
the Articles of Association were filed with the 
Secretary of State on Sept. 17, 1910. 

On motion of Councilor Biddle the report of 
the Secretary was adopted unanimously. 

The committee on publication, by its Chairman, 
Councilor A. P. Biddle, submitted the following 
report: 


To THE CoUNCIL OF THE MICHIGAN STATE MeEpDI- 
CAL SOCIETY: 


Your Committee on Publication has to report 
on the questions referred to it at the last meeting 
of the Council as follows: 

1. After submitting through the Secretary 
of the Michigan State Medical Society identical 
specifications to various publishing firms, and 
after giving due consideration to the rates offered, 
to the plants, and to the ability to turn out the 
work properly and promptly, the contract for 
the publication of the Journal was let for the 
year to the Ellis Publishing Company of Battle 
Creek. All details as to the specifications sub- 
mitted, as to answers received, and as to the 
terms of the cdntract with the Ellis Publishing 
Company, will be included in the report of the 
secretary. 


2. Pursuant to the instructions of the Council, 
your committee has considered the advisability 
of publishing the Journal on the press of the 
Journal of the American Medical Association. 
Specifications identical with those submitted to 
other publishing houses were submitted to the 
Association. The Association figured on chang 
ing the size of our type page, lengthening it by 
one-half inch, and gave us a price of’ $194.65 
for publishing 2500 copies, 72 pages and cover, 
which with rebates and extras would make an 
average number of the Journal cost about $10 
to $15 more than our present contract. In 
addition, there would be the expense of a con- 
siderable postage item, express, freight, and an 
occasional trip of the editor to Chicago. 


However, owing to the fact that the Journal 
of the American Medical Association is not yet 
ready to assume the printing of any more of the 
State Journals, and, as we would have to elimi- 
nate from the pages of the Journal certain of our 
advertising matter to which it takes exception 
(but which we are under contract to publish) 
no further steps can now be taken by your com- 
mittee. 


3. The question of securing reprints from the 
Directory of the American Medical Association 
was also referred to your committee, with power 
to act. iB 

We secured from the Association a maximum 
price of 20 cents a-piece for 3,000 copies, for the 
reprint of the Michigan matter in the Directory of 
the American Medical Association, with a state- 
ment that probably the total cost would be less 
than 20 cents a piece; but the Association was un- 
able to give any closer figures, stating that it would 
charge us actual cost, only, but that it would be 
unable to take up the publication of the directory 
until its new building is finished. This would 
make a total cost to this society not to exceed 
$600.00 for these reprints, to which must be 
added the cost of mailing to our members. 

Owing to the fact that the income of the society 
will this year be from $600.00 to $700.00 less 
than in recent years, because the advertising 
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contracts on hand the first of the year totaled only 
about $1,300.00 instead of $2,000.00 as estimated; 
and that, in addition, there has been the expense 
of the removal of the Journal to Battle Creek, 
$100.00; and there will be the additional ex- 
pense of reporting the discussions at the annual 
meeting, $250.00; also Councilor’s expenses 
for two years, a total of $600 to $800; the 
committee has not felt justified in ordering any 
reprints at this time, and requests the Council 
earnestly, to consider the matter before incurring 
the additional expense, 
Respectfully, 

ANDREW P. BIDDLE, 

R. H. SPENCER, 

ARTHUR M. HvuME. 


Councilor Biddle moved the adoption of the 
above report. Supported by Councilor Seeley 
and carried. 

The report of the Council to the House of 
Delegates was read by Chairman W. T. Dodge, 
and after discussion by all present the various 
recommendations were approved as amended and 
the report adopted as a whole unanimously. 

Councilor Biddle moved that we recommend to 
the House of Delegates that the plan of a Fall 
meeting of the State Society be abolished and 
that we meet early in the Spring, in May or June, 
as heretofore. Supported by Councilor Spencer. 

After discussion the above motion was with- 
drawn, . 

The State Secretary submitted some corre- 
spondence from the postal authorities but as 
this was a matter forthe House of Delegates the 
Council took no action. 

The State Secretary asked the authority of 
the. Council to purchase a file for the corres- 
pondence of the State Society in the office of the 
Secretary-editor. Permission granted. 

Recess was taken until 2:00 p.m., Wednesday, 
September 28. 

September 28, 1910. 

The second session of the Council of the Mich- 
igan State Medical Society was called to order by 
Chairman Dodge, at 2:00 p.m., Wednesday, Sept. 
28, at the Ridotto, Bay City. 

Present: Chairman Dodge, Councilors Biddle, 
Bulson, Haughey, Rockwell, Spencer, Hume, 
Kay, Seeley, McMullen, Baker, Ennis, State 
Secretary Wilfrid Haughey, and others. 

Absent: None. 

The minutes of the previous session were read 
and approved. 

The secretary reported that the House of Dele- 
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gates had referred to the Council the matter 
presented to it by Dr. Lewis of Jackson County 
referring to the right of an individual councilor 
to hear an appeal from an aggrieved member of 
any county society, and citing an instance of 
Councilor Bulson of the second district exercis- 
ing such authority. 


After listening to remarks by Councilors Bul- 
son and Dodge, and Drs. Williams and Parnell, 
and other members of Jackson County Society, 
it was moved by Councilor McMullen, That in 
rendering his decision Councilor Bulson acted 
within the jurisdiction of his position as Councilor 
of the second district. Supported by Councilor 
Baker. 

After discussion the motion was carried unani- 
mously. 

Chairman Dodge drafted a report to the House 
of Delegates embodying the above conclusion, 
which he read to the Council. See page 567. 

Councilor Baker moved that it is the sense of 
the Council that this report as prepared by the 
Chairman be submitted to the House of Delegates 
as the voice of the Council in the matter. 

Supported by Councilor McMullen and carried. 

Moved by Councilor Bulson that one dollar 
of the dues of the Michigan State Medical Society 
be placed in the Medico-Legal fund. Supported 
and carried. ° 


The State Secretary reported a suit having 
been commenced against the Society by the 
Langer Printing Company of Detroit. 

On motion of Councilor Baker the State Sec- 
retary was instructed to lay this matter before 
the attorneys and act upon their advice as to 
procedure. 


Moved by Councilor Hume that the State 
Secretary be authorized to expend $25 in cash 
and $25 in advertising in purchasing a filing 
cabinet and other furniture for his office. Sup- 
ported by Councilor McMullen and.carried. 

Councilor McMullen moved that the State 
Secretary be instructed to use his own judg- 
ment in placing the soliciting of advertising mat- 
ter for the Journal in the hands of some person 
who is not engaged in professional work. Sup- 
ported by Councilor Biddle and carried. 

Adjournment was taken until 2:00 Pp. M., 
Thursday, September 29. 


September 29, 1910. © 

The third session of the Council of the Michigan 
State Medical Society was called to order by 
Chairman Dodge immediately following adjourn- 
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ment of the general session, Sept. 29, 1910, at 
the Ridotto, Bay City. 

Present: Chairman Dodge, Councilors Biddle, 
Haughey, Spencer, Hume, Seeley, Baker, Ennis, 
and President-elect Dr. C. B. Burr. 

Absent: Councilors Bulson, Rockwell, Mc- 
Mullen, Kay. 

The minutes of the previous session were read 
and approved. 

President-elect Burr was’ welcomed back to 
the Council by Chairman Dodge. 

Moved by Councilor Baker that the State 
Secretary be instructed to dispose of certain 
merchandise received in payment for advertising 
at the best terms possible. 

Supported by Councilor Biddle and carried. | 

Moved by Councilor Biddle that the Secretary 
cast the ballot of the Council for Councilor W. 
T. Dodge for Chairman for the ensuing year. 
Supported by Councilor Hume and carried. 

Secretary cast the unanimous ballot of all 
present for Councilor Dodge as Chairman and 
declared him elected. 

Moved by Councilor Ennis that Councilor 
Bulson be nominated for vice-chairman for the 
coming year, supported by Councilor Spencer 
and carried. 

Moved by Councilor Spencer that the Secretary 
cast the ballot of the Council for Councilor Bul- 
son for vice-chairman for the ensuing year. 
Supported and carried. 

Secretary cast the unanimous ballot of all 
present for Councilor Bulson and he was de- 
clared elected. 


Moved: by Councilor Biddle that Councilor’ 


Haughey be elected Secretary for the ensuing 
year. Supported and carried. 

Chairman Dodge announced that there would 
be no change in the personnel of the standing 
committees, and they would remain the same 
as appointed last year, as follows: 

Committee on Finance: B. H. McMullen, 
Cadillac; A. L. Seeley, Mayville; C. H. Baker, 
Bay City. 

Committee on Publication: A. P. Biddle, 
Detroit; Wm. J. Kay, Lapeer; R. H. Spencer, 
Grand Rapids; A. M. Hume, Owosso. 

Committee on County Societies: W. H. 
Haughey, Battle Creek; A. E. Bulson, Jackson; 
A. H. Rockwell, Kalamazoo; C. J. Ennis, Sault 
Ste. Marie. 

Moved by Councilor Biddle that the compen- 
sation of the secretary and stenographer of the 
Council be the same as in previous years. Sup- 
ported by Councilor Ennis and carried. 
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Chairman Dodge asked the Council to consider 
the advisability of having the first session of the 
Council in the evening preceding the first day’s 
session of the State Society, and the first session 
of the House of Delegates the morning of the 
first day’s session. 

Adjournment was taken until the January 
meeting. 
W..H. HavuGuey, 

Secretary of Council. 


MINUTES OF THE MEETINGS OF THE 
HOUSE OF DELEGATES, MICHIGAN 
STATE MEDICAL SOCIETY 


September 27, 1910. 
The meeting of the House of Delegates of the 
Michigan State Medical Society was called to 
order by President Carstens at 8.00 p. m., Tues- 
day, Sept. 27, 1910, at the Ridotto, Bay City. 
Report of Committee on Credentials, Dr. H. 
R. Varney, Detroit, chairman: 


Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF 

DELEGATES: 

Your Committee on Credentials beg to sub- 
mit the following preliminary report: 

Number of delegates and alternates officially 
seated at the present session, 23. List sub- 
mitted herewith. : 
Respectfully submitted, 

H. R. VARNEY, Chairman, 


On motion the report of the committee was 
accepted and adopted. 

On roll call twenty-three members responded 
to their names. 

The minutes of the last annual meeting were 
read by the State Secretary and were approved 
as read. 

The report of the Council was read by its chair- 
man, Dr. W. T. Dodge, of Big Rapids. See page 
571, 

Moved by Dr. Dodge that the report of the 
Council be referred to the Business Committee, 
to be appointed, for report at a later date. 
Carried. 

The report of Committee on Legislation and 
Public Policy and on the work of the National 
Legislative Council was read by Dr. W. H. Saw- 
yer, Hillsdale, chairman, and on motion was 
accepted and referred to the Business Committee. 
See page 573. 

The report of the Medico-Legal Committee 
was made by Dr. F. B. Tibbals, Detroit, chair- 
man, and on motion was accepted and placed on 
file. See page 575, 
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The report of Special Committee on Revis- 
ion of the Constitution and By-Laws, together 
with several proposed amendments to the By- 
laws, was submitted by Dr. B. R. Schenck, 
Detroit, chairman: 


To THE PRESIDENT AND House oF DELEGATES 
oF THE MICHIGAN STATE MEDICAL SOCIETY: 
Your committee has the honor to report as 

tollows: 

In April, 1910, the President, Dr. J. H. Carstens, 
appointed a special committee upon the Revision 
ot the Constitution and By-Laws. 

The constitution remains the same as originally 
adopted at the Port Huron meeting, in 1902, 
at which time the Society was reorganized. The 
By-laws, however, have been amended at nearly 
every session of the State Society. Most of 
these amendments have been of very minor im- 
portance and have been made to expedite the 
practical working of the Society. The only 
amendments of consequence have been those 
adopted last year which provided for medical 
defense. 

The changes which your committee herewith 
recommend are suggested in order to make our 
By-laws harmonize with the regulations of the 
United States Post Office Department, in order 
to transfer the funds of the Medico-Legal Com- 
mittee to the custody of the Treasurer of the 
Society, where they rightfully belong, and in 
order to secure brevity, clearness and harmony. 

The proposed changes are as itollows: 

* * *F Kk KF KF K KF KK K OK OK 


All of which changes we respectfully submit 
with the recommendation that they be adopted 
and that in publishing the next issue of the 
Constitution and By-Laws the Sectetary be au- 
thorized to omit the dates of amendments 
which now appear in italics. 


B. R. SCHENCK, Chairman, 
WILFRID HAUGHEY, 
W. T. DoDGE, 


Committee. 


The report was accepted and referred to the 
Business Committee, the amendments laying 
over for one day in compliance with the Constitu- 
tion. 

Dr. Peterson, Washtenaw, offered the follow- 
ing amendment to chap. IX, sec. 9, of the By- 
Laws: Strike out the last paragraph of said sec- 
tion beginning with the words ‘‘In the event 
that any County Society, etc.,’’ and substitute 
the following: ‘‘It shall be optional with each 
County Society, acting under its own Constitution 
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and By-Laws, to decide whether it shall avail 
itself of the privileges of the Medico-Legal 
Fund. In the event that a County Society shall 
elect not to avail itself of such privileges any 
individual member of such society, upon pay- 
ment of the special assessment, shall be entitled 
to all the privileges of the Medico-Legal Bureau, 
and in case of need shall deal directly with the 
chairman of the Medico-Legal Committee.’’ 

Proposed amendment laid over for one day as 
provided by the Constitution. 

Under the head of Miscellaneous Business the 
following names were placed in nomination for 
members of the Committee on Nominations: 

Dr. Guy L. Kiefer, Detroit, 

Dr. W. J. DuBois, Grand Rapids, 

Dr. F. B. Marshall, Muskegon, 

Dr. Neil MacDonald, Hancock, 

Dr. T. W. Hammond, Tuscola. 

On motion the nominations were declared 
closed. 

Moved by Dr. F. C. Warnshuis, Kent, that 
the Secretary be instructed to cast the ballot 
of the House of Delegates for the gentlemen 
whose names had been placed in nomination. 
Supported and carried. 

The Secretary cast the ballot of the House, 
twenty-three votes, for Doctors Kiefer, DuBois, 
Marshall, MacDonald and Hammond as members 
of the Committee on Nominations, and they were 
declared elected. 

President Carstens appointed the following 
Business Committee: 

Dr. Chas. T. Southworth, Monroe, Chairman, 

Dr. G. M. Livingston, Schoolcraft, 

Dr. John P. Eggleston, Lapeer, 

Dr. F. C. Warnshuis, Kent, 

Dr. E. N. Palmer, Jackson. 


Dr. Peterson, Washtenaw, moved that Dr. 
Lewis, Jackson, be given the privilege of the floor 
inasmuch as he had a communication which he 
desired to bring before the House of Delegates. 

This permission was granted and Dr. Lewis 
presented a communication from several mem- 
bers of Jackson County Medical Society regard- 
ing the right of a Councilor to hear an appeal from 
a doctor expelled from membership. 

This matter was referred to the Council with- 
out debate. 

President -Carstens submitted the following 
resolutions which had been passed by several 
medical bodies and which he desired the Secre- 
tary to read: 


Whereas, a concerted attempt is being made by 
the interests which flourish by public despolia- 
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tion to prevent the creation of a National De- 
partment of Public Health, to bring about the 
nullification of the Pure Food and Drugs Act, 
and other measures of public protection,: be it 

Resolved, that the Michigart State Medical 
Society earnestly commends and endorses the 
plan of a National Department of Public Health, 
and urges the State’s representatives in Congress 
to use their efforts to thisend. And be it further 

Resolved, that this Society asserts its stand 
for absolute protection for the people under the 
Pure Food Law and condemns the use of artificial 
preservatives such as benzoate of soda and simi- 
lar chemicals, as being harmful and unnecessary 
in the preparation of wholesome foods. 

Moved by Dr. Eggleston, Lapeer, that the 
above resolutions be recommended to the con- 
sideration of the General Session. Supported 
and carried. 

On motion the House of Delegates adjourned 
to meet Wednesday morning at 8.30 a. M. 


September 28,1910. 

The second session of the House of Delegates 
was called to order by President Carstens at 
9.00 a. M., at the Ridotto, Bay City. 

On roll call a quorum was found to be present. 

The minutes of the previous session were read 
by the Secretary and approved as read. 

The Business Committee by its chairman, 
Dr. C. T. Southworth, Monroe, presented its 
report, which, on motion of Dr. DuBois, Kent, 
was accepted. The various recommendations 
of the report were acted on separately and 
amended to read as follows: 


REPORT OF BUSINESS COMMITTEE 


The Business Committee appointed by your 
president have the honor to report as follows: 
This committee approves and it recommends to 
the House of Delegates that the suggestion of 
the Council with reference to the time of holding 
the Annual Meetings of the County Societies be 
adopted. 

Further, We recommend that chap. IX, sec. 
6, last paragraph and sec. 9, of the By-Laws of 
the Society be repealed, as recommended by 
the Council in their annual report. 

This committee further recommends that Dr. 
George Dock, an ex-member of the Society, 
be elected to honorary membership. The com- 
mittee do not recommend to the House the elec- 
tion of other members nominated by the Council. 

We endorse the action of the Council in paying 
expense money of the Councilor of the 12th 
District and recommend to the House the pay- 
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ment of the Councilors’ expenses for the years 
1909 and 1910. 

We endorse and approve the recommendations 
of the Council with reference to re-arrangement 
of Councilor districts and recommend that that 
body be empowered to make the changes indi- 
cated in their report. 

The Committee recommends that the finan- 
cial report as made by the Council be adopted. 

The Committee further recommends that the 
House of Delegates do not concur in the report 
of the Committee on Legislation and Public 
Policy, as regards the assessment of physicians 
for the support of the State Board of Registra- 
tion in Medicine. 

We endorse the report of the Special Committee 
on revision of the Constitution and By-Laws 
and recommend that it be accepted and the 
Secretary instructed to renumber the sections 
in their proper order; also the suggestion to sub- 
stitute for the first sentence of the proposed change 
of By-Laws, chap. XI, sec. 1, the following: 
‘‘The annual assessment shall be three dollars 
for dues and subscription to the Journal, or two 
dollars for dues.’’ 

Your Committee further recommends the 
appointment of a committee of three by the 
President to draft suitable resolutions of re- 
spect and condolence for deceased members of 
the Society. 

Your committee recommends that on May 
first of each year the Journal of the State Society 
be discontinued to all subscribers and members 
in arrears and that such members be reported to 
the Secretary of the American Medical Associa- 
tion as ‘‘dropped for non-payment of dues.’’ 

Signed by the Committee: 
Cuas. T. SourHwortu, Chairman, 
Joun P. EGGLEsTon, 

G. M. LivinGstTon, 
F. C. WARNSHUIS, 
E. N. PALMER. 


Report of Business Committee unanimously 
adopted. 

The proposed amendments to the By-Laws 
were considered separately and amended to 
read as follows: 

Page 6, chap. I, section 4, strike out the whole 
section and substitute: ‘‘Each member in atten- 
dance at the Annual Session: shall register, in- 
dicating the component Society of which he is 
a member. When his right to membership has 
been verified he shall receive a badge which shall 
be evidence of his right to all the privileges of 
membership at that session. No member or 
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delegate shall take part in any of the proceed- 
ings of the Annual Session until he has complied 
with the provisions of this section.” 

Page 13, chap. VII, section 1, add a new 
paragraph at the end of section 1, as follows: 
“At least one month before the Annual Session 
he shall appoint a committee of five on creden- 
tials, whose report shall be the first order of 
business 01 the first session of the House of Dele- 
gates at the Annual Session,” 

Page 13, chap. VII, section 3, fourth and fifth 
lines, omit the words “except the Medico-Legal 
Fund,” i 

Add two new paragraphs to the section, as 
follows: 

“He shall keep the moneys of the Medico- 
Legal Fund, and a record thereof, entirely Sep- 
arate from the general funds and records of the 
Society. Such moneys shall be deposited in a 
bank having no connection with any other bank 
in which the general funds of the Society are 
held. 

“He shall pay money out of the Medico-Legal 
Fund only on the written order of. the Chairman 
of the Executive Board of the Medico-Legal 
Committee and the Chairman of the Council or 
the Secretary of the State Society.” 

Page 14, chap. VII, section 4, lines 7 and 8, 
stiike out the words, ‘‘and Chairman of the 
Medico-Legal Committee.”’ 

Strike out the last paragraph of the section and 
substitute, ‘‘The salary of the Secretary shall be 
fixed by the Council, annually.” 

Page 15, chap. VIII, section 1, line 11, insert 
the word ‘‘vice-chairman” atter ‘‘chairman,”’ 

Add a new paragraph to the section, at the 
end, reading ‘‘The President and Secretary of 
the Society shall be ex-officio members of the 
Council without vote.’’ 

Page 17, chap. VIII, section 6, line 16, strike 
out the words, ‘tand the chairman of the Medico- 
Legal Committee.”’ Line 17 substitute ‘“‘his 
duty’ for ‘‘their offices.” 

Page 18, chap. VIII, sec. 7, line 6, Strike out 
all after the words ‘‘The necessary traveling 
expenses’’ and substitute the following: “The 
necessary traveling and hotel expenses _in- 
curred by the Councilor in the line of duties 
herein enjoined and in attending the annual 
meeting of the Council in January shall be audited 
by the Council] at its annual meeting and paid 
in the same manner as other Society expenses 
are paid.” 

Page 20, chap.IX, section 6, lines 4 and 5, strike 
out the words, ‘‘Not otherwise represented.”’ 
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Strike out the second paragraph and sub- 
stitute, “‘The members of the Executive Board 
shall be elected at the January meeting of the 
Council and shall immediately assume office. 
Members of the Medico-Legal Committee shall 
be elected one by each component Society at 
the first meeting after September Ist and shall 
assume office January Ist following.” 

Page 21, chap. IX, section 7, strike out the first 
seven lines and substitute, ‘““The Council at its 
January meeting shall elect one of the five mem- 
bers of the Executive Board as chairman, whose 
term of office shall be for one year. He shall 
also act as chairman of the entire Committee.” 

Strike out the entire second paragraph of the 
section and substitute, ‘“‘The salary of the chair- 
man of the Medico-Legal Committee shall be 
fixed by the Council, annually.” 

Page 23, chap. IX, section 13, line 7, strike 
out the words, ‘‘Medico-Legal Committee,’’ and 
substitute therefore the words, ‘Executive 
Board.” 

Chap. X, strike out all the chapter and 
substitute, ‘‘ When prompt speech and action are 
imperative, authority to speak and act is vested 
in the Council.”’ 

Page 24, chap. XI, section 1, strike out all this 
section and substitute: 

The annual assessment shall be three dollars 
for dues and subscription to the Journal or two 
dollars for dues. The secretary of each Society 
shall forward its assessment with a roster of 
all officers and members to the Secretary of this 
Society immediately after the annual meeting of 
the County Society. 


Page 25, chap. XIV, section 1, strike out the lust 
sentence and substitute, ‘‘A roster of its officers 
and members and the annual assessment and 
subscription to the Journal for each member 
must accompany the application.” 

Page 26, chap. XIV, section 5, line 1, insert 
‘“‘be the” after “shall.” Line 6, substitute 
“eligible” for ‘‘entitled.” Line 9, substitute 
“eligible” for ‘‘such.” 

Sec. 6, strike out the entire section and sub- 
stitute, ‘‘Any physician who may feel aggrieved 
with the action of the Society of his county in 
suspending or expelling him from membership 
shall have the right of appeal to the Council. 

Sec. 8, strike out all after the word, ‘‘state’’ 
in line 3 and substitute the words, ‘‘He shall be 
given, without cost, a transfer card good for the 
time for which his dues are paid, not exceeding 
one year from the Ist of January following date 
of issue. This card shall be void if not accepted 
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by acomponent Society before such limit expires.” 

Page 27, chap. XIV, section 12, strike out all 
after the word ‘“‘necessary”’ in the seventh line 
and substitute, ‘‘He shall furnish monthly 
a report of collections, removals, deaths, sus- 
pensions, resignations, and such other information 
as may be deemed necessary, upon blanks sup- 
plied him for the purpose, together with remit- 
tance for such collections, to theState Secretary.” 

On roll call the proposed amendments to the 
By-Laws were adopted by unanimous vote of 
the House. 

Dr. Schmidt, Washtenaw, moved that chap. 
VIII, sec. 7, of the By-Laws be amended by 
striking out the word ‘‘censor’’ in the second line. 

This amendment was laid over for one day in 
compliance with the Constitution. 

The secretary-editor gave notice of the follow- 
ing amendment to the Constitution which was 
laid over for one year: 

Article VIII, sec. 1, strike out the words 
“and twelve Councilors’’ and substitute the 
words ‘‘and a Board of Councilors.’’ 

Dr. Abrams, Houghton, stated that he believed 
the Business Committee in reporting unfavor- 
ably on the recommendation of the Committee on 
Public Health and Legislation were laboring 
under a misapprehension, and desired to have 
a discussion of the matter. 

Moved ‘by Dr. Varney, Wayne, that this be 
made a special order-of business for tomorrow 
morning. Supported and carried. 

The report of the Committee on the Study and 
Prevention of Tuberculosis, in the absence of 
the chairman, Dr. H. J. Hartz, Detroit, was read 
by the Secretary. The report was accepted and 
ordered placed on file. See page 576, 

The report of Committee to Encourage the 
Systematic Examination of the Eyes and Ears 
of School Children Throughout the State was 
read by Dr. Walter R. Parker, Detroit, chairman. 

The report was accepted and ordered placed 
on file. See page 577. 

The report of Committee on the Relation of the 
Medical Department of the University of Michi- 
gan to the Medical Profession of the State was 
read by Dr. E. T. Abrams, Dollar Bay, chairman. 

Report was accepted and placed on file. See 
page 579, 

Secretary-editor presented the bills of the 
Councilors for expenses for 1909 and 1910, which 
had been ordered paid. 

Dr. Peterson, *Washtenaw, withdrew the 
amendment to the By-Laws which he had intro- 
duced at the previous session as the amendments 
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adopted covered the point he wished to make. 
On motion the House of Delegates adjourned 
to meet at 8.00 a. M., Thursday, Sept. 29. 


September 29, 1910. 

The third session of the House of Delegates 
was called to order by President Carstens at 
9.00 a. M., Sept. 29, 1910, at the Ridotto, Bay 
City. 

The minutes of the previous session were read 
by the Secretary and approved. 

The Committee on Nominations submitted the 
following report by its chairman, Dr. Kiefer, 
Detroit. 

To THE House oF DELEGATES: 

Your Committee on Nominations begs leave 
to make the following nominations: 

For lst Vice President, Dr. Chas. T. South- 
worth, Monroe. ; 

For 2nd Vice President, Dr. Henry Kremers, 
Holland. 

For 3rd Vice President, Dr. A. B. Simonson, 
Calumet. 

For 4th Vice President, Dr. I. L. Spalding, 
Hudson. 

For Councilor of 7th District, Dr. W. J. Kay, 
Lapeer. 

For representatives and alternates in the House 
of Delegates, A. M. A., for two years: 

Representatives, Dr. F. W. Robbins, Detroit; 
Dr. R. R. Smith, Grand Rapids. 

Alternates, Dr. V. A. Chapman, Muskegon; 
Dr. C. G. Darling, Ann Arbor. 

Place of meeting, Detroit. Time of meeting 
June. 

Respectfully submitted : 
Guy L. Kierer, Chairman, 
W. J. DuBois, 
Nei McDonatp, 
F. B. MARSHALL, 
T. W. Hammonp. 


Moved by Dr. Peterson, Washtenaw, that the 
recommendation of the Committee in regard to 
fixing the time of the next meeting of the State 
Society be amended to read: ‘“Time of meeting— 
the last part of September.’’ 

The amendment was accepted by the Com- 
mittee, and the report asamended, was accepted and 
adopted, 

Moved by Dr. Whelan, Hillsdale, that the 
President and Secretary in the name of the Mich- 
igan State Medical Society send by telegram a 
message of greeting to the Kentucky State Society 
and the Indiana State Society who are now 
in session. 
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Motion supported and carried unanimously. 
Telegrams dispatched at once. 

Moved by Dr. DuBois, Kent, that the Presi- 
dent appoint a committee of three on exhibits, 
one to serve one year, one to serve two years and 
one to serve three years, that annually a new 
member be appointed for a term of three years; 
the proceeds from the advertising and exhibits 
to go to the local County Society to help defray 
the expense of entertaining the State Society. 

Supported and carried. 

Under the Special Order of Business.the Busi- 
ness Committee made the following report by 
its chairman, Dr. Southworth, Monroe. 

To THE House oF DELEGATES: 

Your Committee again reaffirms its recom- 
mendation made in its first report—that the 
recommendation of the Committee on Legis- 
lation and Public Policy insofar as it pertains 
to this Society’s adopting such measures that 
will induce our Legislature to pass the necessary 
laws whereby the individual physician will be 
annually assessed a certain sum to support the 
State Board of Registration, believing that it 
would be an injustice to the profession of the 
State to demand of them the necessary funds 
for the support of this Board, whose activities 
are devoted to the interests of the people. 

We do endorse and commend the recommenda- 
tion of our President that this body exert its 
influence to induce our Legislature to pass the 
necessary laws appropriating sufficient funds 
from the State Treasury for the maintenance 
of this Board. 

We also recommend that the County Societies, 
individually, take up the consideration of the 
question of ‘‘Expert Witnesses’’ and that next 
year a time be set for the discussion and action 
on this matter. 

All of which is respectfully submitted: 

Cuas. T. SoUTHWORTH, 
Joun H. EccLeston, 
A. N. Patmer, 

F. C. WARNSHUIs, 

G. M. Livincston. 

Moved by Dr. Vaughan, Wayne, that the re- 
port of the Business Committee be accepted and 
adopted. Supported and carried. 

The amendment to chap. VIII, sec. 7, By- 
Laws, laid over for one day, to strike out the 
word ‘‘censor’’ in the second line was taken 
from the table and adopted unanimously. 

The following report from the Council to the 
House of Delegates, in the absence of Chair- 
man Dodge, was read by the Secretary. 
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The communication from members of Jackson 
County Medical Society referred to the Council 
relates to matters within the ¢xclusive juris- 
diction of the Council, according to chap. VIII, 
sec. 2, of By-Laws. 


In courtesy to the House of Delegates the 
Council is pleased to report its action, first as to 
the authority of an individual Councilor to hear 
an appeal. 


The Constitution and By-Laws adopted at 
the reorganization of this Society in 1902 were 
prepared by a committee of which. Councilor 
Bulson was chairman. Dr. Leartus Connor was 
President of the Society and assisted Dr. Bulson 
in the preparation of the By-Laws. 

Dr. Connor was the first chairman of the 
Council. Early in his administration he made a 
ruling that all appeals from actions of County 
Societies must be considered and passed upon by 
the Councilor of the District in which the Society 
was located. The method followed was that 
prescribed in chap. XIV, sec. 7, By-Laws. 
Under this ruling Councilor Bulson was justified 
in considering and deciding the appeal of Dr. 
Chivers. The By-Laws clearly point out that 
further appeal to the Council was available. 

The Council has listened to a report from the 
committee who investigated the original charges. 
This committee was composed of honorable men 
who have long held high places in the esteem of 
the members of the Michigan State Medical So- 
ciety, viz., Drs. N. H. Williams, W. A. Gibson, 
D. E. Robinson, Peter Hyndman and A. J. 
Roberts. 

It is the opinion of these gentlemen that legal 
proof of the guilt of the accused was not submit- 
tedjto them. Itis also their opinion, as it was when 
they reported to the Jackson County Society, 
that the interests of the Medical Profession and 
of morality would be best served by dropping 
the prosecution. The Council feels that insinua- 
tions that these distinguished and honorable 
members of the profession would stoop to coun- 
tenance criminal malpractice are absurd. 


No proper appeal from the decision of Councilor 
Bulson having been made and none of the orig- 
inal evidence in the case having been sub- 
mitted, the Council is unable further to pass upon 
the merits of the case. Appeal to the Council 
may still be taken, 


Moved by Dr. Vaughan, Wayne, that the re- 
port of the Council be accepted. 












A rising vote proved to be a tie and the presi- 
dent ruled that the report be accepted and placed 
on file. 

The House of Delegates adjourned sine die. 
Witrrip HauGuey, Secretary. 


MINUTES OF MEETINGS OF THE MICHIGAN 
STATE MEDICAL SOCIETY IN 
GENERAL SESSION 


September 28, 1910, 

The first session of the Forty-fifth Annual 
Meeting of the Michigan State Medical Society 
was called to order by President Carstens at 
11,00 a.M., Sept. 28, 1910, at the Ridotto, 
Bay City. 

Rev. T. S. Anderson of Bay City offered prayer. 

An address of welcome was made in behalf 
of the city of Bay City by its Mayor, Gustavus 
Hine, and in behalf of Bay County Medical So- 
ciety by Dr. J. W. Hauxhurst, who also made 
several announcements regarding the plans for 
entertaining the Society while in Bay City. 

The report from the House of Delegates was 
made by the Secretary and on motion of Dr. 
DuBois, Grand Rapids,was accepted and adopted. 

The address of the President, Dr. J. H. Carstens 
of Detroit, was read and enthusiastically received, 

Secretary Haughey moved that the recom- 
mendations embodied in this address be referred 
to the Business Committee. Supported and 
carried. They were so referred. 

Under the head of miscellaneous business the 
following resolutions regarding the creation of a 
National Department of Health, etc., recom- 
mended by the House of Delegates, were sub- 
mitted for consideration. 

Whereas, a concerted attempt is being made 
by the interests which flourish by public despoli- 
ation to prevent the creation of a National De- 
partment of Public Health, to bring about the 
nullification of the Pure Food and Drugs Act, 
and other measures of public protection, be it 

Resolved, That the Michigan State Medical 
Society earnestly commends and endorses the 
plan of a National Department of Public Health, 
and urges the State’s Representatives in Congress 
to use their efforts to thisend. And be it further 

Resolved, That this Society asserts its stand for 
absolute protection for the people under the Pure 
Food Law and condemns the use of artificial 
preservatives such as benzoate of soda and simi- 
lar chemicals, as being harmful and unnecessary 
in the preparation of wholesome foods. 

Dr. Brooks moved the adoption of the reso- 
lutions, 
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Dr. Harison, Detroit, moved that we strike 
out the words ‘‘such as benzoate of soda and 
similar chemicals.”’ 

Dr. Robbins, Detroit, supported the amend- 
ment and it was carried. | 

The resolutions as amended were carried unan- 
imously. 

A paper on ‘‘Family Physician Refracting’’ 
was read by Dr. Leartus Connor, Detroit, and on 
motion was accepted and placed on file.—P, 550. 

An able address, ‘‘On Cancer’’ was read 
by Dr. George W. Crile of Cleveland.—P, 521 

Dr. Burr, Flint, moved that a rising vote of 
thanks be tendered to the accomplished author 
of this scholarly address who has come so far 
to do us so much good. Supported and car- 
ried unanimously. 

Dr. Harison moved that a vote of thanks be 
tendered Dr. Connor for the interest he has shown 
in optometric affairs. 

The motion was supported and carried and 
the thanks of the Society tendered Dr. Connor 
by its President. 

Mr. MacDonald, representing the Michigan 
Retail Druggists Association, addressed the 
meeting, asking for our support in securing the 
enactment of an Itinerant Venders Bill, and 
also desiring our support of some measure pro- 
hibiting doctors from dispensing. 

On motion of Dr. Alvord, Battle Creek, this 
matter was referred to our Legislative Committee. 

The report of the Delegates of the Michigan 
State Medical Society to the A. M. A. was pres- 
ented by Dr. Robbins, Detroit. 

Report was accepted, adopted and placed on 
file, 

Dr. Abrams, Dollar Bay, placed in nomination 
for President of this Society,the name of Dr. 
C, B. Burr, of Flint. The nomination was sup- 
ported by several members. 

On motion of Dr. Robbins the nominations 
were closed. 


Adjournment was taken until 11.30 a. M., 
Thursday. 





: September 29, 1910. 

The second session of the Michigan State 
Medical Society was called to order by President 
Carstens at 11.30 a. m., Thursday, September 29, 
1910, at the Ridotto, Bay City. 

The minutes of the last session were read by 
the Secretary and approved as corrected. 

The report from the House of Delegates by 
the Secretary was accepted and placed on file. 

Dr. Connor, Detroit, offered the following 
resolution: Resolved that it is unwise for any 
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County Society to entertain charges of a criminal 

“nature against any member until the same has 
been passed on by the Courts. Supported by 
Dr. Carrow. . 

The resolution was ruled out of order under 
the provision that each County Society shall be 
the judge of its members. 

Dr. Hirschman, Detroit,;-moved that a vote of 
thanks be extended to the profession of Bay 
County, the ladies and citizens of Bay City, the 
Bell Telephone Company, and all others who have 
contributed in any way to the entertainment 
of the Society while we have been meeting within 
the confines of this beautiful city. Supported 
by Dr. Biddle, Detroit, and carried unanimously. 

Moved by Dr. Hitchcock, Detroit, that this 
Society endorse such a law as our Legislative 
Committee shall deem for the best in perpetuat- 
ing the interests of our Medical Board. Sup- 
ported by Dr. Harison, Detroit. 


After considerable discussion it was moved by 
Dr. Abrams that Dr. Hitchcock’s resolution be 
laid upon the table. Carried. 

It was announced by the Secretary that the 
following telegram had just been received: 

Lexington, Ky., September 29, 1910. 
MicnicaN State Mepicat Society, Bay Ciry, 

MICH.: 

Kentucky State Medical Association reports 
the most successful meeting in its history, wishes 
you Godspeed in your great work. 

A. T. McCormack, Secretary. 


Moved by Dr, DuBois, Grand Rapids, That 
the Secretary be instructed to use every means 
within his power with the officers of each County 
Society to get them to take some active part in 
the matter of persuading the Legislature to pass 
a measure providing for the support of the 
Board of Registration by the State, and that this 
matter be also referred to the Legislative Com- 
mittee. Supported by Dr. Hume. 

Chair ruled that a vote was not necessary as 
the Secretary would correspond with the wishes 
of the Society in the matter. 

Dr. DuBois, acting chairman of the Nominat- 
ing Committee, reported that 216 ballots had 
been cast for President, of which Dr. C. B. Burr, 
of Flint, received 216. 

The President declared Dr. Burr unanimously 
elected and appointed Drs. Harison and DuBois 
to escort him to the chair where he was intro- 
duced as President of the Michigan State Medical 
Society for the year 1910—1911. 

Dr. Burr in a few well-chosen words expressed 
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his appreciation of the honor which had been 
conferred upon him. 

Moved by Dr. DuBois, that a rising vote of 
thanks be extended to Dr. Carstens for the ex- 
cellent way in which he had conducted the duties 
of his office. Carried unanimous y. 

On motion adjournment was taken until 
September, 1911. 


Witrrip Haucuey, Secretary. 


MINUTES OF SURGICAL SECTION 


First SESSION 

The chairman, Dr. W. J. DuBois, of Grand 
Rapids, read his address. No discussion. 

Dr. C. E. Boys, ot Kalamazoo, read a paper on 
‘‘The Administration of Anesthetics,’’ which 
was discussed by Dr. Bernstein. 

Dr. H. O. Walker, of Detroit, read a paper on 
, Tincture of Iodine as a Skin Disinfectant,’’ and 
there was no discussion. 

Dr. L. J. Hirschman, of Detroit, read a paper on 
‘‘The truth about Incontinence Following Rec- 
tal Operations.’’ No discussion. 

Dr. J. A. MacMillan, Detroit, read a paper, 
“Operations under wocal Anesthesia for the 
Radical Cure of Inguinal-and Femoral Hernia,”’ 
which was discussed by Drs. Reycroft, Hirsch- 
man, Belknap, and closing discussion by Dr. 
MacMillan. 

Dr. E. J. Bernstein presented a paper on ‘‘The 
X-ray Photograph, as an Aid in Diagnosis of 
Suppurations in the Mastoid and Accessory 
Sinuses of the Nose,’’ which was discussed by 
Dr. Crane. 

THuRSDAY MoRNING SESSION 


Dr. B. R. Shurly, Detroit, read a paper, 
‘Indications, Contra-Indications and Results 
in Tonsillectomy.’’ See page 533, No discussion. 

Dr. C. D. Brooks, Detroit, read a paper, 
‘‘Surgical .Treatment of Goitre,’’ 
discussed by Dr. Sill. 

Dr. Angus McLean, Detroit, read a paper on 
‘‘Gastro-Enterostomy,’’ which was discussed 
by Drs. Loree, Balch and Brooks. 

Dr. R. C. Stone, Battle Creek, read a paper on 
‘‘Rupture of the Bladder with Report of a Case,”’ 
which was discussed by Drs. Reycroft, Robbins, 
Loree, Youngs, Keane and Stone. 

Dr. A. S. Youngs, Kalamazoo, read a paper on 
‘‘Coccydynia,’’ and there was no discussion. 

THuRsSDAY AFTERNOON SESSION 


which was 


Dr. N. S. McDonald read a paper on ‘‘Spina 
Bifida,’’ the discussion being opened by Dr. 
McLean, followed by Dr. Spencer. 
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Dr. Walter R. Parker, of Detroit, read a paper 
on ‘‘Lessons Learned from Five Hundred Con- 
secutive Cataract Extractions,’’ which was dis- 
cussed by Drs. Smith (Eugene), Carrow. 

At this point the election of officers was held, 
resulting as follows: Dr. R. E. Balch, chairman; 
Dr. R. C. Stone, secretary. 

Dr. Jas. D. Matthews, of Detroit, read a paper 
on ‘‘The Diagnosis of Surgical Diseases of the 
Kidneys and Ureters,’’ which was discussed by 
Dr. Loree. 

Dr. W. AfHackett, of Detroit, read a paper on 
‘‘The Non-Operative Treatment of Varicose 
Veins of the Legs.’’ No discussion. 


MINUTES OF THE GYNECOLOGICAL 
SECTION 

First Session, WEDNESDAY, SEPTEMBER 28 

The section was called to order by the chair- 
man, John Bell, Detroit, at 2.15 Pp. m. 

‘‘A Symposium on Obstetrical Anesthesia’’ 
was opened. by the reading of a paper entitled, 
‘*Scopolamine and Morphine,’’ by W. H. Mor- 
ley,. Detroit; followed by papers entitled: 
‘Chloroform and Ether,’’ N. N. Wood, Ann 
Arbor; ‘“Technique of Anesthesia in Obstetrics,’’ 
J. B. Whinery, Grand Rapids, and ‘‘Anesthesia 
in Its Relations {to Postpartum Hemorrhage,” 
John Bell,§Detroit.Q§Papers were discussed by 
Drs. Smith, Boys, Carstens, Peterson, Yates, 
Letts, Williams, Abrams, Stevens, Longyear, 
Schenck and Shepherd. Discussion closed by Drs, 
Morley, Wood, Whinery and Bell. Adjourned. 

SEcoND SESSION, THURSDAY, SEPTEMBER 29 


The section was called to order by Chairman 
Bell, at 9.45 a. M. 

The morning program, ‘‘A Symposium upon 
“Inflammatory Diseases of the Pelvis,” was opened 
by the reading of a paper entitled, ‘‘Etiology 
and General Consideration of Pelvic Inflamma- 
tion,’’ by Dr. B. R. Schenck, Detroit, followed 
by a paper entitled, ‘‘Value of Vaginal Incision 
in Acute Pelvic Infections,’’ by Dr. Reuben 
Peterson, Ann Arbor. Papers discussed by 
Drs. Carstens, McGraw, Smith, Yates, Robbins, 
Toles, Wood, Wheelock and Hutchinson. Dis- 
cussion closed by Drs. Schenck and Peterson. 
Adjourned. 


THIRD SESSION, THURSDAY, SEPTEMBER 29 


The meeting was called to order by Chairman 
Bell at 1.45 Pp. M. 

The Chairman announced that the section 
would proceed with the election of a chairman for 
the ensuing year. Dr. H. W. Hewitt of Detroit 
placed in nomination the name of Dr. R. R. 
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Smith, of Grand Rapids. Moved and seconded 
that the nominations be closed. Carried. 

It was moved and seconded that the secretary 
be instructed to cast the ballot of the section for 
Dr. Smith as Chairman ‘for 1911. Carried. The 
secretary accordingly cast the ballot for Dr. 
Smith, whereupon the chairman announced Dr. 
R. R. Smith to be duly elected chairman of the 
section on Gynecology and Obstetrics for 1911. 

A paper entitled, ‘‘Immediate Versus Deferred 
Operation for Intra-Abdominal Hemorrhage 
Due to Tubal Pregnancy,’’ by H. W. Hewitt, 
was read. 

Moved and seconded that the balance of the 
papers on the program be read before discussion 
took place. Carried. 

The following papers were then read: ‘‘Gal- 
vanism in Gynecology,’’ by Eugene Miller, 
Battle Creek; ‘‘What the Colon Tube Will and 
Will Not Do,’’ by H. Wellington Yates, Detroit; 
‘‘The Use of Cancer Residue,’’ by J. W. Vaughan, 
Detroit. Dr. Hewitt’s paper was then discussed 
by Drs. Smith and Bell. 

No discussion on Dr. Miller’s paper. Dr. 
Yates’ paper was discussed by Drs. Hirschman, 
Reycraft, and Bell, Dr. Yates closing the dis- 
cussion. Dr. Vaughan’s paper was discussed 


’ by Drs. Hirschman and Sill, Dr. Vaughan clos- 


ing the discussion. 
Adjourned. 


MINUTES OF THE MEDICAL SECTION 

The section on General Medicine was called to 
order Wednesday, Sept. 28, 1910, at 1.45, by 
the Chairman, Dr. Frank Smithies, Ann Arbor. 

Dr. Crosby acted as chairman during the pre- 
sentation of the chairman’s address, by Dr. 
Smithies. 

Dr. W. E. Keane, Detroit, then read a paper 
entitled “Interpretation of Gross Urinary 
Findings in Genito-Urinary Diseases,’’ which 
was not discussed. 

The paper prepared jointly by Drs. Biddle and 
Wollenberg, Detroit, and entitled, ‘‘Use of Carbon 
Dioxide Snow and Demonstration of New In- 
strument for Moulding Snow,’’ was then read 
by Dr. Biddle. 

This paper was discussed by Drs. Varney, 
Crane, Holm and Robbins, and the discussion 
closed by Dr. Biddle. 

The paper of Drs. Colver and Eggleston, 
Battle Creek, on ‘‘Pellagra’’ was then read by 
Dr. Eggleston. The paper was discussed by 


Drs. Flinterman, Church and Smithies. Dr. 
Eggleston closed the discussion. 


Dr. Thos. B. Cooley, Detroit, then submitted 
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a paper on ‘‘Some Points in the Management of 
Breast Feeding.’’ The discussion of this paper 
was opened by Dr. Gade, continued by Drs. 
Crane, Rich, Curtis, Crosby, Holm and closed 
by the essayist. 

A paper was then read by Dr. Herbert M. Rich, 
Detroit, entitled ‘‘Tuberculosis in Children and 
Some Aspects of the Problem.’’ 

This paper was discussed by Drs. Vaughan, 


‘Dempster, Flinterman, Koon, Crosby, and the 


discussion closed by Dr. Rich. 

The second session of the Section on General 
Medicine was called to order by Chairman 
Smithies at 10 a. M., on Thursday. 

‘‘A Business Man’s Cold,’’ was the subject 
of the first paper of the morning, presented by 
Dr. J. Vernon White, Detroit. This paper was 
not discussed. 

Dr. Charles D. Aaron, Detroit, then read a 
paper entitled, ‘‘Stomach Disorders Requiring 
Surgical Intervention from the Viewpoint of 
an Internist.’” The paper was discussed by 
Drs. Burr, Rich, Shepard, Blodgett, Hitchcock, 
Davis, and Flinterman. Dr. Aaron closed the 
discussion. 

Dr. Frank Smithies, Ann Arbor, then read a 
paper on ‘‘The Detection of Acid Fast Bacteria 
(particularly tubercle bacilli) in Sputum, Pus, 
Pathological Tissue, etc., by the so-called ‘Anti- 
formin Method.’’ No discussion. 

The third session of the Section on General 
Medicine was called to order by the Chairman 
at 1.45 p. M., Thursday, Sept. 29, 1910. 

Dr. Benjamin A. Shepard of Plainwell was 
elected chairman and Dr. John H. Crosby of 
Otsego, secretary. 

The first two papers on thé program were read 
and discussed together. The titles follow: 
‘‘Some Phases of Psychotherapy,’’ by Dr. Chas. 
W. Hitchcock, Detroit; ‘‘The Future of Psycho- 
therapy and Its Practical Application,’’ by Dr. 
Theobold Klingman, Ann Arbor, These papers 
were discussed by Drs. Flinterman, Hitchcock, 
and Dr. Klingman closed the discussion. 

Dr. James E. Davis, Detroit, presented a paper 
entitled, ‘‘Differential Diagnosis of Organic and 
Functional Diseases of the Stomach.’’ This 
paper was discussed by Drs. Shepard, Watkins 
and Manwarring. See page 543, 

A paper on ‘‘The Crusade against Tuberculosis 
from a Practical Standpoint,’’ was read hy Dr. 
Victor C. Vaughan, Jr., of Detroit. The dis- 
cussion of the paper was opened by Dr. Davis 
and closed by Dr. Vaughan. 

Dr. G. A. Perrson, Mt. Clemens, submitted a 
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paper on ‘‘Bacterial Inoculations in the Treat- 
ment of Rheumatic Arthritis.’’ The discussion 
of the paper was opened by Dr. Biddle and closed 
by Dr. Perrson. 

A paper on ‘‘The Diagnosis of Gastric Ulcer’’ 
was read by Dr. John T. Watkins, and discussed 
by Dr. Davis. 


REPORT OF THE COUNCIL TO THE 
HOUSE OF DELEGATES 


The membership of this Society for1909 showed 
neither loss nor gain over the previous year, 
being 2029. Sept. 1, 1910 subscriptions to the 
Journal had been received from 1604 members. 
In spite of every effort on the part of the State 
Secretary to push collections of subscriptions 
and dues, every year finds several of our large 
and flourishing county societies tardy in making 
payment. In some cases this is due to the fact 
that their annual meetings are held in January 
or later, at which time the members begin 
paying dues. Subscriptions to the Journal are 
payable January 1, ofeach year. All dues should 
be in the hands of the county secretaries before 
that date. It is necessary in order to comply 
with the postal laws that subscribers in arrears 
over four months shall be dropped from the 
subscription list. 

Subscriptions to Journals and Society dues are 
properly payable in advance, hence all county 
societies in affiliation with the State Society 
should be required to hold annual meetings 
not later than November in order that the new 
officers shall have ample time to collect dues 
and be in position to settle with the State Secre- 
tary on or before January Ist. A great many of 
our societies do that and have always paid their 
Journal subscriptions and State dues before Jan- 
uary Ist. There is no reason why all should 
not do so. It will be necessary for them to do 
so if the Journal is sent to their members with- 
out interruption. 

INCORPORATION OF THE SOCIETY 

The officers of this Society, learning during the 
year that it was not incorporated, adopted means 
to remedy this defect, and Articles of Incorpor- 
ation were filed with the Secretary of State, 
Sept. 17, 1910. 


ba MepicaL DEFENSE 


The system of defense against suits for civil 
mal-practice adopted one year ago by your body 
has met the approval of an overwhelming ma- 
jority of our members. No county has legally 
rejected it. Dues have been paid by 1536 mem- 
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bers. No defense dues have been paid by Cass, 
Livingston, or Washtenaw. No report of action 
has been received from Cass, but Livingston has 
appointed a local member of the Medico-Legal 
Committee. The Washtenaw County Society, 
one of the leading societies in the State in point 
of numbers, but out of sympathy with the needs 
and wishes of the masses of the profession by 
reason of so many of its members being labora- 
tory workers only, attempted to pass a resolution 
to reject defense. A majority of those pres- 
ent at the meeting voted to reject, but a 
majority of the society was not present, hence 
legal rejection was not made. 

Jackson County also voted by less than a ma- 














































































































peal was taken to the Council at the January meet- 
ing which decided that the action was illegal. A 
majority of Jackson County members have paid 
defense dues since that time, twenty-eight in a 
total membership of thirty-eight. 

The provisions of the By-Laws adopted by 
you one year ago, namely, chap. IX, sec. 6 
last paragraph, and sec. 9, second paragraph, per- 
mitting a county society to reject medical defense 
by a majority vote of its members was, we be- 
lieve, a mistake, as that provision has been re- 
sponsible for most of the disagreement that has 
occurred. We therefore recommend that the 

_two paragraphs cited be repealed. 

























































































District MEETINGS 





The following Councilor Districts held meet- 
ings during the year: 11th, May 17, Greenville; 
3rd, July 22, St. Joseph; 12th, Aug. 4—5, Sault 
Ste. Marie. 
bt: These meetings were all very successful from 
a scientific and business standpoint. We believe 
these meetings coming between the Annual 
Meetings of the State Society tend to keep up 
thejinterest engendered by the State Society 
meeting and give an opportunity to many who 
cannot attend the State Meeting, to meet men 
in other counties than their own. 










































































HonoRARY MEMBERS 


We recommend the election of the following 
Honorary Members: 

Resident—Dr. H. B. Landon, Bay City; Dr. 
Geo. H. Williams, Bay City; Dr. James Hueston, 
Ypsilanti. 





























Non-resident—-Dr. Geo. Dock, St. Louis, Mo. 
SECRETARY-EDITOR AND TREASURER} 


For four years, Dr. B. R. Schenck has ably 
filled the position of secretary-editor to the 
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jority of its members to reject defense. An ap-. 
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entire satisfaction of the Council. Last fall he 
announced that he would not accept re-election. 
The councilors whose duty it became to elect 
his successor agreed among themselves to main- 
tain open minds upon the subject and to give free 
opportunity for presentation of candidates, 
At the January meeting, several candidates were 
presented and upon the second ballot a majority 
of the Council voted for Dr. Wilfrid Haughey 
of Battle Creek. Concerning the wisdom shown 
in making that choice you have had some op- 
portunity to judge each month as you received 
your copy of the Journal. His choice led to the 
removal of the publication office from Detroit 
to Battle Creek and to the adoption of a very 
satisfactory publishing contract. The new pub- 
lishers have issued the Journal promptly on the 
first of each month, and have produced a very 
presentable journal from a typographical stand- 
point. The members of the Society are respon- 
sible for the scientific value of its contents. 

Dr. Willis S. Anderson of Detroit was appointed 
Treasurer last year to fill the vacancy caused by 
the death of Dr. Moran. Dr. Anderson declined 
re-election at our hands, and Dr. G. F. Inch of 
Kalamazoo was chosen in his stead. Dr. Ander- 
son was drowned in the Detroit River, near Belle 
Isle, on July 27 last. He was a brilliant physi- 
cian, engaged in special work, and is mourned 
by a host of friends. 

While arranging matter for this report, word 
was received that. Dr. S. S. French of Battle 
Creek, an honorary member of this Society, and 
its President in 1888, died at his home on the 
morning of Sept.°10. Dr. French had attained 
the extreme fage of ninety-four years, and for 
long has been greatly revered by his numerous 
friends in the profession. His funeral was held 
on Monday, Sept. 12, 1910. 

CounciLors’ Bitts FoR EXPENSES 

Owing to an oversight the bills of the Councilors 
for traveling expenses were not presented in 
1909. In consequence this year the expense 
bills are presented to you for two years. The 
Chairman of the Council and State Secretary 
took the responsibility last year of paying the 
bill of the Councilor from the 12th District for 
the reason that this Councilor is subjected to an 
expense each year more than double the maximum 
permitted by our By-Laws, and we believed 
that he should receive promptly the small por- 
tion of the expense money we are permitted to 
return to him. We ask that this action of the 
Chairman and State Secretary be approved by 
your body. 
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TRANSFER OF EMMET COUNTY. 


Upon request of the Emmet County Medical 
Society and with the approval of the Councilors 
from the 9th and 10th districts we recommend the 
transfer of the county from the 10th to the 9th 
district. 

We further recommend that you take into 
consideration the advisability of creating a new 
Councilor District to be known as the 13th 
Councilor District, to include counties of Antrim, 
Charlevoix, Emmet, Cheboygan, Presque Isle, 
Alpena and Alcona; Transfer Macomb from the 
lst to the 7th district; Huron from the 7th to 
the 8th; Isabella-Clare, Gladwin and Midland 
from thé 8th to the 10th district; the 10th and 
9th to release counties to compose new district. 
We submit map for your consideration showing 
change suggested. 

FINANCES 

We append the report of the State Secretary 
showing the condition of finances at the end of 
our fiscal year, Dec. 31, 1909. 

SUMMARY 
Received from— 
$4,034.18 

Medico-Legal Assessment 448.50 

Advertising 2,073.71 

Misc. Sources 


Total, $6,573 .33 
Disbursements— 


Journal Expenses $4,263 .45 
State Society Expenses.. 739.62 
Paid Med.-Leg. Com 448 .50 
$5,451.57 


Net: PROGt for year. 2.0.6 c ees 1,121.76 
Bal. on hand Jan. 1, 1909 2,847 .81 


* Bal. in Treasurer’s hand Jan. 1,.. .$3,969 .57 
(exclusive of interest) 


The following statement covers all transactions 
in detail, from January 1, 1909, to January 1, 1910. 
Cash in Treasurer's hand Jan. 1, 1909 $2 847.8) 
Receipts— 

From dues $4,034.18 

From Med -Leg. Assess... 448.50 

From Advertising ...... 2,073. 

From Misc. Sources...... 16. 

$6,573.33 


$9,421.14 


*The amount $3,969.57, stated as in the custody of the 
Treasurer is exclusive of interest. If the interest of 1908, 
Namely, $2768, and that received in 1909, namely, 
$48.61, together with the $1.30 which has been carried 
for some years by the Treasurer, be added, the total is 
84,047.16, which corresponds with the amount as stated 
in the Treasurer's Report. 
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DISBURSEMENTS 
Journal— 


Printing Journal $2,870. 
Mailing (addressing and 
putting in envelopes).. 47 
Postage Detroit Mem.... 95. 
Postage Second Class..... 75. 
Salary Editor 
Salary Assoc. Editor 
Mailing List Additions... 
Advertising Commission. . 
Postage 
Office Help 
Envelopes for Jour....... 
Printing Stationery, Of- 
fice supplies 
Exchange (25%) total)... _ 
Telephone, telegram, ex- 


$4,263.45 

State Society— 
* Kalamazoo Meeting......$ 

Printing Programs 

Postage 

Office Help 

Salary Secretary 

Exchange (75% total).... 

Telegraph, telephone, ex- 


Printing, Stationery, Of- 
fice supplies 
Secretary of Council 
Stenographer Council.... 
Coun. Meeting Jan. 1909.. 
Councilor’s Expenses... .. 
Med.-Leg. Committee. ... 
Secretary’s Expenses to 
State and County meet- 


$ 739.62 


Total expenditures Journal and Society 5,003.07 

Cash in Treasurer’s hands Jan. 1, 1910 3,969.57 

Cash in hands Chairman Med.-Legal 
Committee January 1, 1910 


Credit 


THE REPORT OF THECOMMITIEE ON LEG. 
ISLATION AND PUBLIC POLICY 


In the first place, it seems proper for this com- 
mittee to bring to your attention a matter of 
vital importance to the profession of this State 
and country, 7. e., the maintenance of an effi- 
cient working organization for the encourage- 
ment and enforcement of higher standards in 
medicine. 
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Medical education has been undergoing well- 
nigh a revolution in the United States during the 
past three or four years, the effects of medical 
education of even several years ago being practi- 
cally felt at this time. There has been a general 
demand by the profession, not only for higher 
standards of preliminary and medical qualifica- 
tion, but also for a more exact and practical 
administration of legal requirements by State 
Medical Boards. In the past, in the great ma- 
jority of states, honest and effective administra- 
tion methods have been notoriously honored in 
the breach, and while the normal requirement 
of a high school diploma has been demanded in 
law, the quality or measure of such diploma has 
been subject to the vagaries or policies of med- 
ical boards, who have in the great majority of 
cases accepted or endorsed fifty to sixty per cent 
of the legal requirements. The reason for this 
has been due to two distinct causes: 


1. The undue influence upon medical boards 
of colleges struggling for existence. 

2. The financial necessities of boards, the 
fees received from graduates taking the licensing 
examination being inadequate to a proper and 
honest administration. 

As proof of the above, the recent very complete 
report made by Abraham Flexner for the Car- 


negie Foundation may be quoted. Flexner 
inspected the methods and acts of every college 
and medical board in the United States and 
Canada. He, however, in his report exempts the 
leading medical colleges of this State and paysa 
well-deserved compliment to the Michigan Medi- 
cal Board for its ideal methods and the honesty 


of its administration. He calls attention to the 
meagre clerical force employed in the office and 
wonders how such efficiency as disclosed can be 
had in consequence. 

As a matter of fact, Michigan demands and 
obtains a minimum of at least 100 per cent of her 
legal requirements, and as a consequence is 
more largely recognized than any other state in 
the Union, and in addition is the only state whose 
credentials are recognized in foreign countries, 
including England, France, Russia, etc. This 
standing of the Michigan Medical Board is a ma- 
terial asset to the profession in this State and 
should be maintained. Instances are frequent 
of graduates of reputable medical colleges from 
other states taking the Michigan State Medical 
Board’s examination for license in order to ob- 
tain a standing otherwise unobtainable in the 
United States. 

As you are aware, the law in this State demands 
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as a minimum for entrance to reputable medical 
colleges, a diploma from a high school which will 
admit the holder thereof to matriculation in the 
Literary Department of the University of Michi- 
gan. The Medical Department of the University 
of Michigan, since a year ago, requires in addition 
to the recognized high school diploma, two years 
in a recognized Literary and Scientific Depart- 
ment of a recognized university. This require- 
ment and the strict enforcement of the high 
school qualification has had the effect of reducing 
the yearly registration in our State University, 
from approximately one hundred twenty-five to 
thirty-five students, and a like reduction in the 
other recognized medical schools in the State. As 
the Board is sustained by an income derived prin- 
cipally from fees paid by Michigan medical grad- 
uates, it is only a matter of a year or so before the 
Board will face the problem of financial disaster 
if the present methods of administration are 
maintained, and if the present requirements of 
reciprocity are also held to. Registrations in 
Michigan have been reduced from 422 in 1902 
to 193 in 1909. 


Under the present method of reciprocity only 
a very small percentage of reciprocity applicants 
are able to qualify for license, while, on the other 
hand, medical men from Michigan are rarely 
refused in other states. It seems, therefore, to 
your committee that only two financial proposi- 
tions are material to the profession in this State 
if present methods are to continue, in order to 
meet the necessities of the case. Either lower the 
State requirements and thereby admit to practice 
in this State several hundred more physicians, or, 
have the funds required to maintain present 
standards by the profession in the form of a small 
annual fee legally enacted. The druggists, in 
order to maintain their board, provide for an 
annual assessment of two dollars; other State 
Boards provide a similar remedy. Ontario pro- 
vides for a two dollar annual due from all li- 
centiates. 

While the theory of the State providing the 
necessary funds is proper and just, it is not prac- 
ticable in Michigan as all of the numerous boards 
would demand and obtain similar consideration 
from the State, including the Osteopathic Board, 
whose income was $250.60 last year, and the 
recently established Optometric Board. Neither 
is it feasible to increase the registration fee. What- 
ever remedy or method is recommended by this 
society, action should be taken at this meeting, 
as effective results can only be had at the next 
meeting of the Legislature. 
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In the opinion of your committee the question 
is squarely up to the profession,—does it desire 
to maintain its present medical status, acknowl- 
edged as the first in the United States? If so, 
the profession must assume a part of the burden. 
We are proud of the Michigan standards and 
certainly if essential to maintain them we should 
not oppose a small fee for this purpose. It 
seems to your committee to be the only practi- 
cal way of solving this problem. 

We have been fortunate in having an expert 
in medical legislation and standards as the exec- 
utive of the Board of Registration in Medicine, 
and should support his efforts in every way 
possible. 

There have been during the year a number of 
prosecutions of offenders against the Medical 
Practice Act and the result in several instances 
has been unsatisfactory and disappointing. 

This outcome has been due not so much to 
any defect in the wording or intent of the law, 
as to a sentiment among the people which does 
not support its enforcement. Time and a better 
understanding by the public of the advantage 
and necessity of this protection only, willremedy 
the evil. Progress is being made toward a 
righteous administration of these safeguards 
and we should not be disheartened by an occa- 
sional injustice. 

As a member ot the Committee on Medical 
Legislation of the American Medical Association, 
the chairman of this committee attended a joint 
conference of the Council on Medical Education 
and the Committee on Legislation of that body 
which was held in Chicago in February and 
March, when there was a full discussion of the 
question of uniform laws in the states controlling 
the practice of medicine. No conclusion was 
reached, but the work of drafting a model law 
was referred to a committee consisting of Dr. 
C. S. Bacon, Chicago; Dr. S. D. Van Meter, 
Denver; Dr. F. J. Lutz, Kansas City; Dr. A.*R. 
Craig, Philadelphia; and Dr. W. H. Sawyer, 
Hillsdale. This committee was not prepared 
to report at the St. Louis meeting, but presented 
for discussion by the House of Delegates a model 
law from Dr. Van Meter. 

To bring about uniform laws in the various 
states, no two of which have a similar law, is a 
tedious jand difficult task; however, it is 
the hope of the committee that it may ac- 
complish something toward an end that 
is certain to be reached by some means 
sooner or later. 


W. H. Sawyer, Chairman, 
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REPORT OF MEDICO-LEGAL COM- 
MITTEE 


Mr, PRESIDENT AND MEMBERS OF THE HOUSE OF 

DELEGATES: 

It was my understanding that the formal re- 
port of the Medico-Legal Committee should be 
presented to the Council at its Annual Meeting. 
I therefore did not prepare a formal report and 
will have to ask your indulgence in listening 
to an informal one from this committee, 

As you all know this is new work in this 
State, outside of Wayne County, and the com- 
mittee have been doing what they could during 


_ the year in the campaign of education through 


correspondence and through a circular or two to 
the various county societies. We have had some 
difficulty in getting a complete list of the mem- 
bers of the Medico-Legal Committee from the 
county societies, but today that list is complete 
with the exception, I think, of three counties. 
In those three counties members of this commit- 
tee have not yet been elected. 

We have drafted a blank for report of threatened 
cases which is without question the best thing 
of its kind so far. It is made up from all the 
other blanks in use by insurance companies and 
by other state organizations doing this work, 
and seems to us at present a very complete blank 
and a blank which will be very useful. Those 
blanks are now in the hands of every member of 
the Medico-Legal Committee throughout the 
State. 

I think we can fairly report much progress in 
the work in this present year. 

The work has been misunderstood in some 
quarters, is still misunderstood in one or two or 
three counties, but the vast majority of the 
physicians of the State endorse this work and 
want it. 

There has been received by the chairman of the 
Medico-Legal Defense Committee $2,288.00 in this 
special fund, of which $1,607.30 remain in the 
treasury. There has been reported to the com- 
mittee since its work began seven threatened 
cases. 

I do not need to go into detail regarding 
these cases, but of these seven we expect that 
but one will go to trial. There is ont case which 
will probably reach trial before the close of the 
year. 

In all, probably, we will carry over as a sink- 
ing fund practically the entire amount now in 
the treasury. 

F. B. TirpBats, Chairman, 
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REPORT OF THE COMMITTEE ON THE 
STUDY AND PREVENTION OF TUBER- 
CULOSIS 


The progress of the work against tuberculosis 
in this State for the last year has been satisfactory. 
The notification law is being gradually understood, 
a number of cases have been reported, although 
far from the existing number that should be on 
record, 


The Association for the reliet and control ot 
tuberculosis in Michigan has been very suc- 
cessful in spreading the propaganda against 
pulmonary tuberculosis by the use of the 
Bureau of Publicity, which enables it to 
reach even the rural districts by fortnightly 
bulletins, published in many of the newspapers 
in our State, This State Association (governed 
largely by members of this society) is a branch 
of the National Association for the Study and 
Prevention of Tuberculosis. It derives its finan- 
cial support from members of the anti-tuber- 
culosis societies, which have been organized by 
the State Association in nearly every city of 
our State, There is no part of Michigan which 
has not its local Anti-Tuberculosis Society, the 
members of which contribute donations and assist 
in disposing of Easter and Christmas stamps. 
Besides the income from the sale of stamps, half 
of the membership fee is allotted: to the State 
Association, which credit belongs to the officials 
and members of these sociéties for the good work 
thus accomplished. In consequence of which. 
public opinion has grown in regard to the necessity 
of stamping out this scourge of the human race 
and besides has aided considerably the efforts 
of our health officers in enforcing the laws against 
infectious diseases. The influence of the anti- 
tuberculosis societies has also aided in procuring 
money for the more practical work of providing 
beds for the tuberculous poor, Thus the health 
officers in different cities, notably in Detroit, 
Grand Rapids and Kalamazoo were enabled to 
secure larger appropriations, which they have 
used to construct small sanatoria, In the upper 
and also in the lower part of the State, counties 
have combined and erected beds for the poor 
consumptive. Several anti-tuberculosis socie- 
ties have collected subscriptions from the public 
for the purpose of building sanatoria for the care 
of tuberculous subjects who can pay only a small 
sum, notably in Detroit. It is apparent that the 
undertaking is a difficult one, as the cost of con- 
struction and maintenance is considerable. The 


indication for the future is that the aroused 





PROCEEDINGS 


Jour. M.S. M.S, 


public sentiment will make it easier to have funds 
appropriated by Federal, State, 
Municipal authorities. 

Nearly every state of the union has passed 
laws against the spread of tuberculosis, and last 
April, the 24th day, was proclaimed by President 
Taft as ‘‘Tuberculosis Sunday.” The plan in- 
augurated by the National Association was briefly 
stated, that churches of all denominations 
devote a part of.some service to a presentation 
of the problem of tuberculosis and its preven- 
tion. The mayors of all cities were requested 


County or 


to give full publicity through the press. In 


most of the states relief has been furnished by the 
construction of sanatoria, which at the same time 
become centres of education in a practical way. 
Our own State Institution at Howell recommends 
itself to the members of this society. It has ac- 
commodations for seventy or more patients and 
it is open for incipient cases who are in reduced 
financial circumstances, The cost of mainte- 
nance of patients is borne wholly by county and 
State appropriations, and the sanatorium is con- 
trolled by a Board of Trustees. 


Considerable reaction has set in recently to 
the dictum of Koch that ‘‘Bovine Tuberculosis 
by Milk Is Rare.” Recent research work of Park 
of New York City, shows that ten per cent of 
supposed human tuberculosis among children 
of all ages was in reality due to bovine germs de- 
rived from milk of infected cows. Dr. Ravenel 
of the Wisconsin University reiterates his con- 
victions that bovine germs contained in milk are 
a frequent source of glandular tuberculosis in 
children,—holding firmly that the bovine and 
human germs of tuberculosis are intercommuni- 
cable. Dr, Ravenel was active in procuring 
proper legislation for the restriction of bovine 
tuberculosis in the state of Wisconsin, the salient 
features of which are ‘‘that all cattle, whether 
for the purpose of giving milk or for breeding 
purpose, that are offered for sale shall first be 
tested by the tuberculin test. All cattle coming 
into the State of Wisconsin for breeding or for 
giving milk shall first pass the tuberculin test 
before being allowed entrance, In the event that 
the test reveals tuberculosis, the animal is slaugh- 
tered and the owner is reimbursed three-quarters 
of the value of the animal.” 


Your committee would recommend that laws 
be enacted in our State with a view of restricting 
the supply of contaminated milk from tuber- 
culouscows. Atthe last meeting of the National 
Association resolutions were passed ‘‘that the 
milk intended for infant feeding should be con- 
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sidered apart from that intended for general 
consumption, and should be certified milk when 
obtainable.’’ And further, ‘‘that in the opinion 
of this association it has been proven, apparently, 
that a small percentage of the cases of 
the non-pulmonary human _ tuberculosis, es- 
pecially tuberculosis of the lymph nodes 
in children under five years of age, is due 
to infection by tubercle bacilli of bovine origin.” 

The estimate made by Dr. Park of New York 
City is based upon autopsy examinations. He 
found that twenty-five per cent of the children 
dying of supposed human tuberculosis actually 
had the bovine type of germs, Those under 
five years were more numerous (twenty-five per 
cent) while those under ten years of age showed 
ten per cent. He believes the infection was 
derived from milk. 

Your committee therefore urges that the mém- 
bers of this Society make effort to enact laws 
against cattle tuberculosis, and recommend 
certified milk, especially for infants. While 
Koch’s statement that ‘‘the dried sputum is the 
main cause of human tuberculosis” is still true, 
his statement that ‘‘milk infection is rare,” seems 
to be successfully contradicted by competent 
investigators as well as by the International 
Commission for the control of bovine tuberculosis. 

Henry J. Hartz, Chairman, 


REPORT OF COMMITTEE TO ENCOURAGE 
THE SYSTEMATIC EXAMINATION OF THE 
EYES AND EARS OF SCHOOL CHILDREN 
THROUGHOUT THE STATE, 


To THE PRESIDENT AND MEMBERS OF THE HOUSE 
OF DELEGATES OF THE MICHIGAN STATE MEDI- 
CAL SOCIETY: 2 


Your committee, appointed to encourage the 
systematic examination of the eyes and ears of 
school children throughout the State, has the 
honor to make the following report: 

At the meeting of the House of Delegates held 
last year, it was determined to abandon the idea 
of trying to secure any legislation regarding the 
systematic examination of the eyes and ears of 
school children throughout the state, and to 
continue an active campaign along educational 
lines. One committeeman was-to be appointed 
for each county, who should be instructed to 
bring the subject before his society once every 
year, and to look after the work in his county. 
Where there was no member of the society who 
had already interested himself in the work, a 
letter was sent to the secretary of the County 
Society, asking him to suggest a member who 
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would be willing to do the work, and the name 
suggested was added to the committee, and a 
copy of the following letter was sent him. 

‘‘As chairman of the committee appointed by 
the State Medical Society to encourage the sys- 
tematic examination of the eyes and ears of 
school children throughout the State, I have the 
honor to notify you that you have been made a 
member of this committee for the county of 
The original committee, which con- 
sisted of three members, is to be increased by a 
County Committee so that we shall have a mem- 
ber in each county whose duty it shall be to look 
after the work in his county. 

“TI am sending you herewith a sample copy of 
the card recommended by the American Medical 
Association to be used in the examination of school 
children. The plan is to have each member of 
the committee interest the school authorities, 
and through them the teachers who are to make 
all of theexaminations. This can be done in one 
of two ways: Either have one teacher appointed 
to examine all of the scholars in the school 
or what is better, have each teacher examine the 
scholars in her own room. Those who fail to 
pass are to be given a card of warning as noted on 
the examination card, which card of warning is 
to be signed by the superintendent of the school, 
and not in any case by the member of the com- 
mittee. All we, as committeemen, can do is 
to urge the importance of the examination and 
to explain in detail the methods of examination 
and then follow the matter up and see that the 
examinations are made and that the card of 
warning is heeded. 

“The records are best kept in a card index, 
where the results of the examinations can be 
recorded year after year.’’ 

In conformity to these replies, the following 
named members have been added to the com- 
mittee: 


Antrim County 
Barry is 








aad we Dr. F. S. Hoag..Alden, Mich. 
ouaaied Geo. W. Lowry 
M. D............ Hastings 
Bay, Arenac & Iosco, 
Counties ............ .-C. Thompson East Tawas 


Benzie County...... ©. - Edmunds .. Honor 


Berrien “ caveice Re Ore EE ce cc aces Benton Harbor 
Calhoun ‘“ ......W. Haughey ....Battle Creek 
Cass red AIP ae J.G. Bonine ....Cassopolis 
Cheboygan County..C. B. Tweedale Cheboygan 
Chippewa, Luce & 

Mackinac Counties.J. Gostanian ....Saulte Ste. Marie 
Clinton County...... F. Dunn, M. D...St. Johns 
Delta SS? Sees M.P. Fenelon ..Escanaba 
Eaton Be a sees F.J. Knight ....Charlotte 
Emmet “ ccccse Dr. G. Reycraft.. 

Gogebic ‘“ ..Dr. J. W. White- 

side ............Jronwood 
Gladwin “ ...... Dr. C. G. Suy- 

| aes Gladwin 


Grand Traverse & 
Leelanaw Counties Dr. J.M.Wilhelm Traverse City 
Gratiot County...... Dr. E. A. Bagley Alma 
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Hillsdale County Dr. B. Whelan .. Hillsdale 
Huron Dr. Herrington ..Bad Axe 
Ingham nt “2 ae F. Camp- 
.. Lansing 
Ionia i G. -. Winchell Ionia 
Isabella & Clare 
Counties S. E. Gardiner ..Mt. Pleasant 
Jackson County ....Dr.N.H.Williams Jackson 
Kalamazoo Acad., 
Kalamazoo, 
Allegan, 
Van Buren Co's... Dr. G. B, Fulker- 
son 
— — G. Huizen- 
.Grand Rapids 
Dr. rc Ve ‘Frazier Lapeer 
. Mordu..Adrian 
= Dr. A. P: Gotfred- 
Manistee 
Dr. H, E.Hoffman Scottville 
.5. Root ..Monroe 
J. Fralick Greenville 


Kalamazoo 


Kent County 


Lapeer - 
Lenawee 
Manistee 


ity 


Mason me 
Monroe “ 
Montcalm ‘* D he 
Muskegon & Oceana 
Counties Dr. J.T. Cramer Muskegon 
Newago County ... L.s. Weaver Fremont 
Bas AS. Mek 0D, 
Otsego County .... Dr. 
Montmorency C' ty Dr. G. F. Lister .. Atlanta 
Crawford — .Dr. S.N. Insley « rayling 
Oscoda ..Dr. J. H. Ablett Fairview 
&F 


L. A. Harris Gaylord 


Roscommon “ is STs Probert Roscommon 
Ogemaw ay oamoke 2 Beeby .. West Branch 
Ontonagon County... Dr. F. J. Larned Greenland 
Osceola & Lake Co's U. D. Seidel, M.D. Reed City 
Ottawa County Dr.H.Leenhouts Holland 
Saginaw ..Dr.W F. English Saginaw 
St. Clair ae or C.. Be. Stock- 


Sanilac ” 
Schoolcraft County .. 
Shiawassee PF 


Sandusky 
.. Manistique 


Owosso 
Tri-County, 
Kalkaska 
Wexford 
Missaukee Ricker 
.Cadillac 


Otto L. 
mM. 2. 
Am TOME Ppt ‘Hayes Cass City 


Tuscola 


Washtenaw ee erd- 


ha x; 
.Ann Arbor 
De T. B. Cooley Detroit 


The following named counties did not respond 
to our request, although a second letter was sent 
to each secretary: Branch, Dickinson, Iron, 
Genesee, Houghton, Baraga, Keewanaw, Liv- 
ingston, Macomb, Marquette, Alger, Me- 
costa, Menominee, Midland, Oakland, Presque 
Isle, St. Joseph. 

Of the 59 societies representing 80 counties, 
45 are represented on the committee. 

The card, as shown in the cut, contains all 
the information necessary for a teacher who has 
been instructed by a physician to make the ex- 
amination of the eye or ear. 

Under the heading ‘‘Facts to be Ascertained,’’ 
is the following list of questions, to be asked each 
scholar by the teacher. 

1. Does the pupil habitually suffer from in- 
flamed lids or eyes? 

2. Does the pupil fail to read a majority of 
the letters in the number XX (20) line of the 
Snellen’s Test Types, with either eye? 

3. Do the eyes and head habitually grow 
weary and painful after study? 

4. Doesthe pupil appear to be “‘cross-eyed ?’’ 


Wayne 
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5. Does the pupil complain of ear-ache in 
either ear? 

6. Does matter (pus) or a foul odor proceed 
from either ear? 

7. Does the pupil fail to hear an ordinary 
voice at twenty feet in a quiet room? 

8. Each ear should be tested by having the 
pupil hold his hand over first one ear, and then 
the other. The pupil should close his eyes 
during the test. 

9. Is the pupil frequently subject to ‘‘colds 
in the head’’ and discharges from the nose and 
throat? 

10. Isthe pupil an habitual ‘‘mouth breather?” 

If any defect is found, the following Card of 
Warning is to be signed by the superintendent 
of the school and sent to the parents or guardian: 

After due consideration it is believed that 
your child has some eye, ear, nose and throat 
disease, for which your family physician or some 
specialist should be at once consulted. It is 
earnestly requested that this matter be not 


neglected. 
Respectfully, 





School 

The visual charts used in the examination can 
be obtained from F. A. Hardy & Co., Chicago, 
Ill., for the nominal sum of seven cents each, 
n quantities of more than ten and less than 100, 
and for five cents each, in quantities of more 
than 100 and less than 500. As we have no 
money at our disposal, it is necessary for each 
school to obtain its own cards. 

In addition to the suggestion given in the 
etter of notification of appointment as member 
of this committee, we would urge each County 
member to present the subject before each 
school board and _ superintendent in his 
County, and whenever possible to give a 
lecture before the teachers, either in their 
conventions or in small meetings. The work 
is done well, just in proportion as a thorough 
understanding of its importance is acquired. 

For the present, at least, each member of the 
committee will have to bear the expense of post- 
age and stationery, looking only to the great 
benefit that will certainly come to these unfortu- 
nate scholars, for his reward. 

The work has progressed rapidly since our 
last report and by another year every teacher 
in the State will have had his duty toward these 
sub-normal scholars plainly laid before him. 

WaLTER R, ParKER, 
Cuas, H, Baker, 
Witrrip HaAuGHEY., 
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REPORT OF THE COMMITTEE ON THE 
RELATION OF THE MEDICAL DEPART- 
MENT OF THE UNIVERSITY OF MICHI- 
GAN TO THE MEDICAL PROFESSION 
OF THE STATE 


MEMBERS OF THE MICHIGAN STATE MEDICAL So- 

CIETY: 

Your committee appointed at the last meeting 
to report on the relation of the Medical Depart- 
ment of the University of Michigan to the Pro- 
fession of the State met at Ann Arbor with the 
Medical Committee of the Board of Regents and 
the Clinical Faculty of the Department of Medi- 
cine and Surgery. 

It was unanimously agreed that the Board of 
Regents be asked to admit patients to the Univer- 
sity Hospitals under the following conditions: 

1, Those whose admission is provided for 
by special statue. 

2. Emergency cases, 

3. All students in actual attendance at the 
University. 

4. All persons bringing letters recommending 
their admission from their usual medical attend- 
ant, 

5. Any person applying for admission to the 
University Hospitals and not coming under any 
of the classes mentioned above must make affi- 
davit that he or she is financially unable to pay 
the usual minimum fees of the profession for 
such treatment as he or she may require, 

Your committee feel that you are to be con- 
gratulated because of the action of the Board of 
Regents in June confirming the above request 
regarding the classes of patients to be admitted 
to the University Hospitals, There can no longer 
go abroad the feeling that any can demand un- 
limited and free treatment at the University 
Hospital. 

Committee: Dr, Robbins, Dr, Dodge, Dr.{Peter- 
son, Dr, Stockwell, Dr. Abrams, Chairman. 


ARTICLES OF ASSOCIATION OF THE MICH- 
IGAN STATE MEDICAL SOCIETY 


We, the undersigned, being of full age, and de- 
siring to become incorporated under the pro- 
visions of Act Number 171, of the Public Acts 
of Michigan for 1903, entitled ‘‘An Act for the 
incorporation of associations not for pecuniary 
profit,’’ do hereby make, execute and adopt the 
following articles of association, to wit: 


ARTICLE I. 
The name or title by which said corporation 
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is to be known in law, is the Michigan State 
Medical Society. 
ARTICLE II. 
The purpose or purposes for which it is formed, 
are as follows: To federate and to bring into the 
compact organization the entire medical pro- 
fession of the State of Michigan and to unite 
with similar societies in other states to form the 
American Medical Association; with a view to 
the extension of medical knowledge, and to the 
advancement of medical science; to the eleva- 
tion of the standard of medical education, and 
to the enactment and enforcement of just medical 
laws; to the promotion of friendly intercourse 
among physicians, and to the guarding and fos- 
tering of their material interests; and to the 
enlightenment and direction of public opinion in 
regard to the great problems of state medicine, 
so that the profession shall become more capable 
and honorable within itself, and more useful to 
the public in the prevention and cure of disease 
and in prolonging and adding comfort to life. 
ARTICLE III. 

The principal office or place of business shall 
be at Battle Creek, County of Calhoun, Michigan, 
ARTICLE IV. 

The term of existence of this proposed cor- 
poration is thirty years. 

ARTICLE V. 

The number of trustees or directors shall be 
nineteen. 

ARTICLE VI. 

The names of the trustees or directors selected 
for the first year of its existence are as follows: 

J. Henry Carstens, Virgil L. Tupper, Emil H. 
Webster, James F. Breakey, Rosingrave M. 
Eccles, Wilfrid Haughey, George F. Inch, 
Andrew P. Biddle, Albert E. Bulson, William 
H. Haughey, Alvin H. Rockwell, Ralph H. 
Spencer, Arthur M. Hume, William J. Kay, Ar- 
thur L. Seeley, Bartlett H. McMullen, Charles 
H. Baker, William T. Dodge, Charles J. Ennis. 

ARTICLE VII. 

The qualifications required of officers and mem- 
bers are as follows: Allfmembers in good standing 
of the Component County Medical Societies 
shall be considered tpso facto members of this 
Society; physicians in good standing may also 
be elected to this Society in such manner as may 
be provided by its constitution and by-laws. 

In Witness Whereof, We, the parties hereby 
associating, have hereunto subscribed our names 
this day of June, A.D., Nineteen hundred and ten, 


J. Henry CaRsTENs, 
Vircit L. Tupper, 
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Emit H. WEBSTER, 
JAMES F. BREAKEY, 
RosINGRAVE M. Ecc ues, 
Witrrip HaucuHey, 
GeorcE F, INcu, 
ANDREW P. BIpDLe, 
ALBERT E. BuLson, 
WivuiaM H. HavucHey, 
Atvin H. RockweELt, 
RaLPu H. SPENCER, 
ARTHUR M. Hume, 
WituiaM J. Kay, 
ARTHUR L. SEELEY, 
BarTLETT H. McMULLEN, 
CHARLES H. Baker, 
WituiaMm T. Dopce, 
CHARLES J. ENNIS. 


(Filed and recorded in the office of the Secretary 
of State September 17, 1910.) 





The Practical Medicine Series comprising ten vol- 
umes on the year’s progress in medicine and surgery. 
Under the general editorial charge of Gustavus P. Head, 
M. D., Professor of Laryngology and Rhinology, Chi- 
cago Post-Graduate Medical School, and Charles L. 
Mix. A. M., M. D., Professor of Physical Diagnosis in the 
Northwestern University Medical Schocl. Volume V 
and VI Obstetrics edited by Jos. B. De Lee. A. M. 
M. D.,and General Medicine edited .by Frank Billings, 
M.S. M.D. and J H. Salisbury, A. M. M.D. Series 
pint Chicago. The Year Book Publishers, 40 Dearborn 
eet. 


Volumes V and VI of Practical Medicine Series 
for 1910 are now out. They fully uphold the 
enviable reputation this series has attained. 
Volume V ‘by De Lee, on obstetrics, and volume 
VI by Billing and Salisbury on General Medicine 
are arranged as the preceding volumes especially 
for the general practitioner and contain all that 
is new and of interest in the subjects of which 
they treat and possess the special advantages 
of having been edited by men capableJof sifting 
the chaff from the straw and only presenting to 
the busy doctor that which is and will be truly 
helpful to him; e. g., in volume V under Anes- 
thesia in Labor a warning is sounded against 
chloroform and the conclusion is backed that 
ether is far safer for the mother than chloroform. 
The advantages and disadvantages of scopola- 
min-morphine are explained. 

In volume VI under Typhoid Fever the course 
of professional opinions regarding the proper 
diet with the view of covering or partially cover- 
ing the nitrogen loss is thoroughly discussed, 
tables given, authors, quoted and all new ideas 


brought out. In fact the value of these books 
lies in the wonderful amount of information 
drawn from so many sources and recorded in con- 
densed and comprehensive form with citations 
and explanations. The busy practitioner will 
find them of wonderful help and the specialist 
who uses thém for reference will derive -much 
assistance from them in looking up more exten- 
sive treatises. 
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GRAND TRAVERSE 


The regular monthly meeting of the Grand 
Traverse County Medical Society was held Oct. 
3, in Dr. Holliday’s office. Ten members were 
present. The minutes of the last meeting were 
read and approved. 

Dr. G. W. Fralick of Maple City was admitted 
to membership. 

Dr. H. Thurtell read a very interesting and 
instructive paper entitled ‘‘The Progress of 
Surgery.’’ He gave the history of surgery from 
the earliest period to the present time, speaking 
particularly of the more important advances in 
surgery, such as anesthesia and antisepsis. Sev- 
eral of the physicians told of advances which 
have been made in surgery in our own county. 
Dr. M. S. Gregory read'a very interesting paper 
on ‘‘Eye Strain Due to the Extrinsic Muscles.’’ 
The doctor made out several charts and explained 
the contents of his paper very thoroughly. The 
reading of this paper was followed by a general 
discussion, after which the society adjourned. 

R. E. WEtts, Secretary. 


EYE STRAIN DUE TO THE EXTRINSIC MUS. 
CLES 


M, S. Grecory, M. D., Traverse City. 


In the average person who is free from symp- 
toms of eye strain we find a certain definite fusion 
strength of each of the extrinsic muscles. For 
example, the interni shquld have a fusion power 
of at least twenty-four degrees, that is, be able 
to fuse the images produced by twenty-four de- 
gree prisms with bases out; the externi should 
be able to fuse eight degree prisms bases in; 
the inferior and superior recti should be able to 
fuse two to three degree prisms, bases either 
up or down; that is, when the superior and in- 
ferior recti have a power of fusion of two to three 

degrees, and the ratio of the externi to the interni 
is 8—24 there is no resulting eye strain from 
these muscles. 

At this time it may be well to give the termi- 
nology of eye strains resulting from the extrinsic 
muscles. Orthophoria is that condition of per- 
fectly balanced muscles as already described. 
While heterophoria is the general term covering 
all unbalanced conditions of these muscles. Under 
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heterophoria we have esophoria, a tendency for the 
visual axes to converge; exophoria, a tendency 
for the visual axes to diverge; hyperphoria, a 
tendency for the visual axis of one eye to go above 
that of the other eye, and cyclophoria, a tendency 
for the vertical axes to lose parallelism with the 
median plane of the head. 

When we consider the symptoms of hetero- 
phoria we must first of all concede that there are 
many cases of heterophoria which give no dis- 
tressing symptoms to [the individuals, but this 
is owing to the fact that these individuals have 
strong, stable, rugged, nervous systems and are 
rarely seen either by the family physician or the 
occulist. The symptoms are, however, many 
and varied. Among them are headaches, pain 
on top of the head, pain in the back of the neck, 
and nausea and vomiting. Also neurasthenia 
is often precipitated by heterophoria. 


One of the most important conditions is that 
of esophoria, which has already been defined as 
a tendency of the visual axes to converge. Es- 
ophoria may be divided into true esophoria and 
puesdo-esophoria. True esophoria depends upon 
an abnormal amount of strength shown by the in- 
terni and usually a subnormal amount of strength 
shown by the externi, while pseudo-esophoria 
is a reflex condition depending either upon an 
existing hyperopia or hyperopic astigmatism. 
True esophoria may be due to abnormally strong 
or short interni, or to externi which are too long 
or too weak. No matter from what source it 
may come, there are always extra stimuli 
going to the externi in order to [maintain binoc- 
ular single vision. Of course it is possible that 
an esophoric condition may depend upon an ab- 
normally developed nerve centre controlling 
convergence, necessitating constant over stimu- 
lating of the externi to maintain single vision. 
The result is true esophoria and must be reckoned 
with accordingly. A moment ago we spoke of 
an esophoria due to hyperopia. By careful 
calculation and by actual experiment it is shown 
that one diopter of hyperopia produces two de- 
grees of convergence, so that an eye with one 
diopter of hyperopia would have a pseudo- 
esophoria of two degrees. This law holds good 
up to six diopters. 

This pseudo-esophoria diminishes the amount 











of trouble produced by an exophoria and may 
prove a positive benefit to the patient while 
in true esophoria it increases the gross amount. 

All tests for esophoria should be carried out 
before any cycloplegic has been used, because just 
as soon as the eyes begin to blur the centre for 
accommodation begins to act vigorously in an 

effort to maintain clear definition and reflexly, 
the interni are stimulated to a new work. 

The general law that, ‘‘No Midriatic or cyclo- 
plegic should be used in muscular examination,”’ 
will hold true for all heterophorias. 

We have in the trial case ‘‘Maddox rod,’’ and 

‘‘Maddox double prism.’’ The rod converts 
the flame of the candle or light into a long streak 
while one double prism converts the single candle 
into two distinct candles. The difficulty with us- 
ing the rod is that there is still some parts of the 
two images in common thereby stimulating some 
effort to fusion while with the double prism the 
images are so far apart that there is no tendency 
to fusion. By putting the double prism over the 
right eye and a red glass over the left eye an ex- 
isting esophoria will be shown by the red or middle 
light traveling to the left, that is, the image 
appears opposite to the turning of the eye or 
what is the same thing, the image goes to the 
side of the weak muscle. Then from the trial 
case we take prisms and place them in the trial 
frame base outward until all three candles are 
in line. The prism necessary to produce this 
is the measure of the esophoria. 

The symptoms of esophoria are those referred 
to under the general head of heterophorias; 
namely, headaches, neckache, pain in top of the 
head and sometimes nausea and vomiting. 

When we begin to talk of treatment of eso- 
phoria we soon get onto debatable ground. 
Nevertheless there are three general methods of 
attack: 1, Rythmic exercises 2, Resting 

prism; and 3, Operation. This of course pre- 
supposes that the general health and nervous 
system have been properly cared for from a 
medical point of view. In the average case of 
esophoria we find the externi showing a strength 
of three to four degrees and the interni a strength 
of thirty to fifty degrees. 

The externi are the muscles to be exercised and 
so we begin by practising with a one, two or 
three degree prism, base in, while looking at a 
candle flame, door knob or other bright object 
fifteen to twenty feet away. This throws extra 
effort upon the weak externi. Hold the prism 
in position until the images become fused, then 
remove for a few seconds, then repeat. This 
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exercise should be continued ten minutes daily 
for two or three weeks, increasing the strength 
of the prism until eight degrees can be easily 
overcome. The trouble is that the patient will 
rarely carry this method out according to direc- 
tion, but if he does, good is sure to result. If 
we fail in the exercise or if the manifest esophoria 
is great then we will prescribe resting prisms. 
Supposing a patient has very weak externi, pow- 
erful interni and an esophoria of eight degrees; 
we will prescribe at once, at least one-half of the 
esophoria, or four degrees, base out, and later 
increase the prism. If the prisms have been 
skillfully prescribed they will bring relief. Some- 
times, however, we are forced either to do a 
tenotomy upon the short, thick, stout muscle, 
or a shortening of the long thin one. I have 
prescribed prisms many times and I believe 
fairly satisfactorily. When prisms fail we usually 
find a cyclophoria which probably is resulting 
from a too high or a too low attaehment of thc 
lateral recti muscles. 

Exophoria is that condition where the visual 
axes wish to diverge, and depends upon a variety 
of causes altogether similar to those of esophoria: 
short or strong externi, longer weak interni, or 
weak centre controlling the interni, 

The symptoms are those of esophoria,—head- 
ache, pain in the back of the neck, and sometimes 
nausea and vomiting. 


The treatment is also similar to that of esopho- 
ria, namely: 1, Exercise; 2, Resting prisms; 
and, 3, Operation. The exercise treatment 
should commence with a weak prism, say, three 
to five degrees, base out, the apex always over 
the muscle to be exercised, and the prism gradu- 
ally increased until the interni have a power of 
at least twenty-five degrees. When this is done 
the symptoms have usually disappeared. Here, 
as in esophoria, we find cases which do not result 
entirely satisfactorily, and we must resort to 
resting prisms, or if the externi are very strong 
and interni very weak with from four to six de- 
grees of exophoria we will prescribe resting 
prisms at once. We usually prescribe one-half 
the manifest exophoria, bases in, In those 
cases with a very high degree of exophoria we 
are compelled to resort to either shortening of the 
interni or a tenotomy of the powerful externi. 
The tests for exophoria are carried out similarly 
to those for esophoria. 

The next condition of which we will speak is 
hyperphoria, one visual axis having a tendency 
to go above that of the other. All that has been 
said of causes, symptoms, and treatment of es- 





f 


NOVEMBER, 1910 


ophoria and exophoria may be applied to hyper- 
phoria, excepting that we more often prescribe 
resting prisms at once. In carrying out the tests 
for hyperphoria we are compelled to use the 
‘‘Maddox rod’’ instead of the double prism. 
The rod is placed vertically over the right eye 
and a red glass over the left eye. The rod con- 
verts the candle flame into a long horizontal 
streak, passing below the candle if there is right 
hyperphoria and passing above the candle if 
there is left hyperphoria. We usually correct at 
least two-thirds of the hyperphoria at once. 

The last, but one of the most important con- 
ditions of which we will speak is cyclophoria, or 
a torting of the upper ends of the vertical axes 
either inward or outward; if inward, a minus 
cyclophoria; if outward, a plus cyclophoria. 
This torting is due either to a strong or weak 
superior oblique, a strong or weak inferior ob- 
lique, too high or too low attachments of the 
lateral recti, or to a compensating rotation due 
to an uncorrected oblique astigmatism. In 
every case of an oblique astigmatism the image 
is displaced toward the meridian of greatest cur- 
vature and in order to maintain single binocular 
vision there must be a torting of one or both eyes 
unless the meridians of greatest curvatures of 
both eyes are equal and parallel one with the 
other. 

The tests for cyclophoria are carried out as 
follows: The double prism is placed over the 
right eye. The line of bases horizontal and the 
eye is left uncovered. In looking at a horizontal 
line say four feet long, the right eye sees two 
parallel lines, the left eye sees one line. If ortho- 
phoria exists the three lines will be parallel, if 
cyclophoria exists the middle line, which is seen 
by the left eye, will dip to the right in plus cyclo- 
phoria, or to the left in minus cyclophoria. The 
symptoms of cyclophoria are those of all other 
‘“’phorias,’’ especially nausea and vomiting. 
The treatment is essentially that of adjusting 
cylinders. We may exercise the oblique muscles 
by revolving a plus cylinder before the eye under 
treatment, thus exercise comes from the efforts of 
the oblique muslces to overcome the displacement 
of the image due to the cylinder. By rotating 
the axis of a plus cylinder through the upper 
nasal arc we exercise the superior oblique; by 
rotating it through the upper temporal arc we 
exercise the inferior oblique. However,.we can 
telieve the distressing symptoms of a cyclophoria 
by adjusting cylinders as follows; For plus cyclo- 
phoria we give plus cylinders with the axes in 
the upper temporal quadrant, and for minu 
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cyclophoria we give plus cylinders with the axes 
in the upper nasal quadrant. In emmetropic 
eyes we sacrifice clear vision in order to relieve 
symptoms. 

In conclusion let us state: 

1. No examination of the eyes is ever com- 
plete until all the muscles are examined and 
their fusion strengths are measured. 

2. No muscle test should be made after a cy- 
cloplegic has been used. 

3. All refractive errors should be fully cor- 
rected excepting when hyperopia complicates 
exophoria. Take care of the exophoria and 
slowly correct the hyperopia. 

4. Remember that not every case of hetero- 
phoria absolutely demands either prisms or 
exercises, but that in writing prescriptions for 
focal errors, esophoria and exophoria must be 
intelligently considered. 


HURON 


The annual supper and election of officers of the 
Huron County Medical Society were held in Bad 
Axe, October 10, 1910. The following officers were 
elected: Dr. Frank E. Luton of Kilmanagh, Presi- 
dent; Dr. A. E. W. Yale of Pigeon, Vice-President; 
Dr. D. Conboy of Bad Axe, Secretary-Treasurer; 
Dr. B. Friedlaender of Sebewaing, delegate to State 
Medical Society; Dr. Duncan J. Monroe of Elkton, 
Alternate; Dr. D. Conboy, member of Medico-Legal 
Committee. Dr. Friedlaender read an interesting 
paper on ‘‘Post-operative Treatment”’ and Dr. Louis 
J. Hirschman, of Detroit, read one on ‘‘Diagnosis 
of Rectal Disease,’’ and operated on a case of 
hemorrhoids at the hospital to demonstrate local 
anesthesia. Drs. Luton, Friedlaendér and Sellars 
were appointed to meet our representatives in the 
State Legislature in behalf of the State Board of 
Registration in Medicine. There were twenty 
members present and all ‘‘agreed.’’ 

D. Consoy, Secretary. 


LAPEER 


Lapeer County Medical Society met at the Hotel 
Graham, Lapeer, October 12, with twelve members 


_and three guests, Dr. L. A. Traphagan, of North 


Branch, Dr, C, H. Judd, of Detroit and Dr, Wilfrid 
Haughey, of Battle Creek, present. 

During the Business Meeting, communications / 
were read from the State Secretary relative to the 
changes in the By-Laws and the necessity for 
prompt payment of our annual assessments in 
future; also relative to the Michigan State Board of 
Registration in Medicine. Various members cf the 
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Society promised to act upon the suggestion and 
secure the support. of the Legislators from this 
district. } 

Dr. C. H. Judd read an interesting paper upon 
the Use and Benefits of Pelvimetry. He urged the 
routine determination of the external diameters of 
the pelvis and the digital examination thus fore- 
warning the physician in case pelvic d2formity 
should be present. Thismeasurement is simple and 
would take only a few moments after one had done 
it a few times. 

The doctor called attention to the larger percent- 
age of contracted pelves found especially ;in larger 
cities, and exhibited a specimen. 

The discussion brought out the fact that in rural 
practice in which most of our members are engaged 
contracted pelves are uncommon, in fact rare, and 
several reported only one or two in their whole ex- 
perience. Also in country practice there are many 
cases in which the doctor first sees the patient when 
he is called to deliver her. 

Dr. Haughey’s paper was upon the Enucleaton of 
the Tonsil, and emphasized the importance of a 
thorough Enucleation in cases of infected tonsils that 
have been producing systemic symptoms, 

The [discussion brought out reports of several 
cases of endocarditis, rheumatism and nephritis 
traceable directly to the tonsil, some of which com- 
pletely recovered after removal of tonsil,—others 
died of the heart complications. 

The same officers were re-elected for the ensuing 
year, 

Dr. Traphagan was elected to membership, 
and many paid their 1911 dues. 

Dr. Haughey gave an interesting talk on the 
problems the State Society has to meet, in regard 
to defense, publishing a Journal, etc. He called 
especial attention to the fact that the advertisers in 
the JourNAL help to support the JourNAL and are 
deserving of our patronage, while many who ap- 
proach us periodically asking us to buy their goods 
wi'] not reciprocate by returning some small part of 
their advertising appropriation to us through the 
JouRNAL, 

C, A, WIsNER, Secretary. 


MUSKEGON-OCEANA 

Regular meeting of the Muskegon-Oceana 
County Medical Society was held at the residence 
of Dr. J. M. VanderVen at New Era, Friday 
afternoon, Sept. 23, 1910, at 4:30. 

Members present: Drs. R. G. Olson, W. P. 
Gamber, W. E. Dockry, J. M. VanderVen, Geo. 
S. Williams, A. A. Smith, F. B. Marshall, L. W. 
Keyes, P. A. Quick, G. F. Lamb, J. T. Cramer 





Jour.M S M.§ 


Jacob Oosting, W. A. Campbell, [. M. J. Hotvedt 
J. F. Denslow and V. A. Chapman. 

Minutes of last meeting read and approved as 
read. 

Dr. Campbell brought up the matter of Dr. 
Swaby’s unethical methods of practice in Mus. 
kegon County. Dr. Marshall -moved, and Dr, 
Hotvedt seconded that the secretary be instructed 
to write to Dr. B. D. Harison, secretary of the 
Michigan State Board of Registration, to learn 
what may be done to regulate this matter. 
Carried. 

Dr. VanderVen read a paper upon ‘‘Auto- 
toxemia,’’ which was generally discussed. 

Moved by Dr. Campbell and seconded by Dr 
Olson that our delegate be instructed to invite 
the State Society to come to Muskegon for its 
1911 meeting. 

Meeting adjourned to the dining room where 
Dr. VanderVen treated the society to a splendid 
dinner of young roosters which were raised to 
perfection in the doctor’s own poultry establish- 
ment. 

V. A. CHAPMAN, Secretary. 





OTTAWA 

The Annual Meeting of the Ottawa County Medi- 
cal Society was held October 11, at the Council 
Rooms, Holland, Mich, The Society elected the 
following officers for the years 1910-11. 

President,—D. G. Cook, Holland. 

First Vice-President.—J. F. Peppler, Byron 
Center. 

Second Vice-President.—Wm,. DeKlein, Grand 
Haven. 

Secretary and Treasurer—G, H. Thomas, 
Holland. ; 

A delegate to the State Convention and Member 
of Medico-Legal Committee were omitted through 
an error and will be elected at our next meeting. 

Board of Directors.—Chairman H. J. Poppen 
H. Leenhouts, T. G. Huizenga, and the President 
and Secretary ex-officio. 

Committee on Program and Scientific Work.— 
D. G. Cook, J. F. Peppler, Wm. DeKlein, G. H. 
Thomas. 

Committee on Public* Health and Legisla- 
tion.—T. A. Boot, R. J. Walker, C. P. Brown. 

Finance Committee.—B. B. Godfrey, J. J. 
Mersen. 

The following papers were read: 

“The Benefits of a United Profession,” H 
Kremer, Holland. 

“What Can Be Done to Improve the Attendance 
at Our Meetings?” C. P. Brown, Spring Lake 
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“Does a Medical Society Improve the Ethics of 
Its Members?” B. B. Godfrey, Holland. 

Dr. J. F. Peppler presented a patient with right- 
sided paralysis and aphasia due to apoplexy. Dr. 
Cook reported two cases of simulated paralysis in 
two hysterical patients. Dr. Brown reported a 
case of Myelitis. Other cases reported were 
Hysterical Hemiplegia, Dr. Kremer; Paralysis, 
following Typhoid, due to a Thrombus, Dr. Poppen ; 
Violent Delirium, due to a shock and injury in a 
foot ball game, Dr. Godfrey. 

The following resolutions were passed: 

“That no application for membership be acted 
upon unless accompanied by one year’s dues in ad- 
vance.” . 

“Referring to the Committee on Public Health 
and Legislation the communication from the State 
Secretary relative to legislation in favor of the 
State Board of Registration.” 

“Informing Dr. E. Hofma of Grand Haven that 
it isthe desire of the Society to be his guests on 
the occasion of the opening of the new bank, in 
Grand Haven, of which he is the president.” 

The meeting then adjourned, 

GerorGeE H. Tuomas, Secretary. 


WAYNE COUNTY 

On Monday, Sept, 20, Dr. M. R. Edwards of 
Harvard University gave a lecture to the society 
on ‘‘Chinese Medical Conditions’’ in a clear and 
interesting manner. His lecture was illustrated 
with a series of lantern slides, which he had 
personally obtained while studying these condi- 
tions. China, he said, has a population of 400,- 
000,000, a number equal to one-quarter of the 
earth’s population. Medical and hygienic con- 
ditions among this vast number of human beings 
are appalling. To become a physician it is only 
necessary to ‘‘hang out a shingle.’’ Anybody 
can do this in China, as education is not essential 
to the practice of medicine. The Chinese are very 
superstitious and the medical ideas are mostly 
based on superstition. To cite an incident, he 
mentioned witnessing their endeavor to wipe 
out an epidemic of dysentery. With pomp and 
clamor they joined in a parade and invited the 
“evil spirit’’ to follow them. After enticing him 
to follow them to a bridge they placed him on 
a gaudily decorated boat, set it adrift and on fire. 
In this way they felt certain of wiping out the 
epidemic. The Chinese spend almost one-quar- 
ter of their income in appeasing the evil spirit. 

Elephantiasis is very common. Lack of sur- 
gery is evident in the enormous sizes that the 
tumors attain. Comparatively there are an 
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unusual great number of* pedunculated tumors. 
Several of this variety were shown on the screen. 
Tuberculosis is found in every household. Syphi- 
lis is seen in its most horrible aspects. Thous- 
ands succumb to cholera and plague and many 
cities are ‘‘veritable hell-holes’’ of these diseases. 
They have absolutely no idea of hygiene. Even 
in the construction of their houses air and light 
are excluded. Everything seemingly to favor 
the spread of disease. But a new era for China 
has come and these conditions of ignorance are 
gradually changing. 


The attendance at the meeting October 3 was 
an unusually large one and demonstrated better 
than any thing else the urgent need of an audi- 
torium for our meetings. Dr. Wickham of Paris 
gave a very interesting and exceedingly instruc- 
tive lecture with lantern slide demonstrations 
on radium therapy. Time did not permit him 
to enter the details of the different methods of 
application of this agent but from what he said 
a good idea of the kind of cases suitable for this 
treatment could be gained and moreover those 
who intend using this method of treating diseases 
could, in Dr. Wickham’s lecture, find ample basic 
facts for their future studies. 

Dr. Wickham first explained the different va- 
rieties of radium rays, i. e., the A, B, and C rays. 
The last named has an exceedingly high penetra- 
ting power, being able to penetrate 7 to 8 centi- 
meters of lead. 

There are three different actions of radium: 
1. A selective action without any irritation or 
inflammation, causing merely a constriction of 
the underlying blood vessels. 2. A destructive 
action, destroying only the pathologic cells, 
producing at the same time a slight irritation of 
the skin. 3. <A caustic action which causes a 
complete destruction of all the cells with which 
the rays come in contact. 

These actions are dependent on four factors: 
1.. Radio-activity, which varies immensely with 
the quality of the metal. 2. The thickness of 
the screens or rather the amount of filtration. 
3. The method of application. 4. The nature 
and sensitiveness of the tissues through which 
the rays pass. 

Dermatological diseases he said, should receive 
radium treatment only when other remedial 
agents have failed to bring about a cure. 

Dr. Wickham spoke at length on the relation 
of radium therapy to surgery. For inoperable 
malignant diseases radium should be considered. 

Where only partial excision is possible surgery 














586 COUNTY SOCIETY NEWS 


should excise the maximum amount of the growth 
and radium could be used to destroy the remain- 
der. In other cases exposure to the radium rays 
could be used to diminish the virulence of the 
malignant tissue cells; for histological studies 
have demonstrated that radium has the power 
to alter the appearance of carcinomatous cells 
concentrating them into bundles of fibrous tissue. 
He cited a case of carcinoma of the pylorus in 
which a gastro-enterostomy had been performed 
following which the cancerous mass around the 
pylorus had been subject to the radium rays. 
This was done over a year ago and the patient 
is now enjoying excellent health. Of course 
here as well as elsewhere the rays must be directed 
to the exact point and not, as it were, at random, 

The pictures shown by Dr. Wickham of pa- 
tients, before and after treatment as well, showed 
the wide range of usefulness of this agent. Among 
the cases treated were: ichthyosis and eczema, 
which would not yield to any other known 
remedy, pigmentary moles, angiomata, keloids, 
epitheliomata of the breasts, lips, cheeks, neck, 
shoulder, jaw, etc. 

Dr. Wickham did not claim absolute cure by 
radium treatment, but he said that we must 
grant that it plays an interesting and very useful 
part in medicine. 

Dr. Stevens, Dr. Holmes of Chatham, Dr. Ai- 
kins of Toronto, and Dr. Biddle took part in the 
discussion. 

Dr. Duffield moved that a vote of thanks be 
given§Dr. Wickham for his visit to Detroit and 
for his interesting lecture. } 

Dr. Tibbals brought up the question of the 
Michigan State Board or Registration which at 
the recent State Society meeting was the cause of 
a lively discussion. The Board claimed that the 
fees from students are becoming less on account 
of the diminished numbers, due to the increased 
standard of medical education; at present these 
fees are not sufficient to pay the expenses of the 
Board which amounts to between six and eight 
thousand dollars a year. They therefore pro- 
posed to tax each physician in the State two 
dollars. 

The general opinion at the State Society meet- 
ng was not in accord with this proposition. It 
was thought that the State should furnish money 
to support this Board which is for the good of the 
people. In view of the opinion expressed in 
this meeting Dr. Tibbals proposed the following 
resolutions which were adopted. 

‘‘Whereas the work of the Michigan Board of 
Registration in Medicine is solely in the interest 
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of the people and as truly a part of the safe. 
guarding of the public health as the work of the 
State and other Boards of Health, in that thereby 
the people are guaranteed well-trained physgj- 
cians and the State, its cities and villages, com. 
petent health officials; therefore be it resolved: 
that we, The Wayne County Medical Society, 
do hereby petition the members of the Michigan 
State Legislature to enact such amendments to 
the present Medical Act as shall appropriate 
sufficient funds for the maintenance of the Board 
of Registration and also for the enforcement of 
the Act in order that the charlatan and the ob- 
scene advertiser no longer prey upon the credu- 
lous public; and be it further resolved, that we, 
individually, exert what influence we have with 
the legislators, the press and the public in favor 
of the enactment of such amendments.”’ 


Tue LIBRARY 


The Library Commissioners of the city have 
turned over the medical books now in the central 
building. Many of these were formerly the prop- 
erty of the Detroit Medical and Library Society, 
and in the collection are a number of exceedingly 
valuable files. Some of these are complete; 
others will have to be filled in. This will form 
our nucleus. 

In developing this library, the policy will be 
to give particular attention to current periodicals. 
The journals of which we already have files, will 
be started at once. Allothers willstart with the 
new year or with the volume next to begin. If 
the members will stand back of the library com- 
mittee, as is expected, we will have by January, 
between eighty and one hundred of the best 
journals on file. They will be bound at the end 
of the year and in five years we will have a work- 
ing library of great value. 

Many valuable gifts have already been ten- 
dered. From time to time, acknowledgement 
of these will be made in the Bulletin. 

It is the endeavor of the committee to start 
this library as it should be. An accession book 
will be carefully kept; every book will have a 
book plate with a record of the donor; every 
volume will be catalogued according to the 
Dewey system, and a complete ‘‘shelf list’’ will 
be maintained. 

Miss White has been engaged as librarian. 
She has had two years of experience in a small 
library (17,000 volumes) and is therefore some- 
what conversant with library work. With a 
year’s training among medical books, she will 
be competent to aid our members in compiling 
references and looking up subjects. 





R, C, ANDRIES, Reporter. 
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On Saturday, October 1, Dr. H. N. Hewitt, 
of Detroit, was married to Miss Sila Merrill 
Hovey. 


Drs. W. J. Herrington and Chas. B. Morden 
of Bad Axe returned October 12 from a six 
weeks’ vacation trip through England and 
Scotland. 


Dr. A. W. Chase of Adrian, secretary of the 
Lenawee County Medical Society, while driving 
his automobile across the D. T. &. I. tracks in 
Adrian was struck by a train. The machine 
was demolished and the doctor’s leg broken and 
face and head injured. 


The main building of the new tuberculosis sani- 
tarium on Twelfth Street Detroit, three blocks from 
the city limits, is nearly finished and two cottages 
are practically ready for occupancy. 


Good progress is being made on the Marquette 
County Tuberculosis Hospital at Morgan. Work 
on the building will be continued throughout the 
fall and winter and the institution is expected to be 
ready for occupancy by May 1, next. 


Medical inspection ot the East Side public schools 
of Saginaw has been inaugurated and the following 
medical inspectors have been appointed: Drs. G. 
Harry Ferguson, J. Neil McLean, Fred W. Edel- 
man, H. Roy Wilson, David E. Bagshaw and John 
M. Campbell. 


A milk contest was held in Detroit, September 
26 and 27. President Larned, of the Board of Com- 
merce, introduced the speakers, who were Health 
Officer Guy L. Kiefer and J. C. Weld, chief of the 
Market Milk Bureau of the U. S. Department of 
Agriculture. Prizes were awarded and more than 
1,600 persons visited the exhibit. 


Dr. Neal L. Hoskins, Detroit, has been appointed 
an ad interim member of the Local Board of Pension 


Examining Surgeons, vice Dr. John F. Bennett, 
deceased. 


Dr. Brett Nottingham, Lansing, has been ap- 
pointed a member of the State Board of Registra- 
tion in Medicine. 


The recent annual ball at Houghton realized more 
than $650 for the Houghton County Antitubercu- 
losis Society. 


A Manual of Obstetrics. By A. F. A. King, M. D., 
Professor of Obstetrics and Diseases of Women in the 
Medical Department of the George Washington Uni 
versity, Washington D. C.,and in the Medical Depart- 
ment of the University of Vermont, etc. Eleventh edi- 


tion, enlarged and thoroughly revised, 12mo., 713 pages, 
with 341 illustrations and three colored plates. Cloth, 
Lea & Febiger, Philadelphia and New 


$2.75, net. 
York, 1910. 


To those tamiliar with Dr. King’s works it 
is enough to say that the book contains all the 
material of his former works revised and brought 
down to date, also new methods that have been 
proven useful are given space. 

To others, if such there be, we wish to say that 
in this work the entire field is covered. The 
anatomy of the parts and foetal head, the genera- 
tive organs, healthy and diseased, pregnancy, 
mechanism of labor, the different presentations, 
operative midwifery, pelvic deformities, prema- 
ture labor; in short the contents are complete 
and well classified. 

It is with great satisfaction that the reviewer 
notes that Dr. King favors the Abdominal Binder 
after delivery and devotes an entire page to 
description of the proper method of applying it. 

Through the entire section of the work de- 
voted to the diagnosis of pregnancy and the con- 
duct of labor, both normal and abnormal, clear 
cut diagrams and engravings, accompanied 
with a comprehensible text clearly describing 
each step and maneuver, is a feature of the valu- 
able book. 

The book is fittingly closed by chapters on 
Lactation and Weaning, and Jurisprudence of 
Midwifery. 

Anatomy, Descriptive and Applied. By Henry Gray, 
F. R. S., Late Lecturer on Anatomy at St. George’s Hos- 
pital, London. New (18th) edition, thoroughly revised, 
by Edward Anthony Spitzka, M. D., Professor of Anat- 
omy in the Jefferson Medical College of Philadelphia. 
Imperial octavo, 1496 pages, with 1208 large and elabo- 
rate engravings. Price, with illustrations in colors, cloth, 


$6.00, net; leather, $7.00, net. Lea & Febiger, Pub- 
lishers, Philadelphia and New York, 1910. 


In the September Journal we announced a 
new edition of Gray’s Anatomy. It is before 
us now, and we are more than pleased with it. 
The type is distinct, the paper and binding good, 
the illustrations accurate, many in colors, all 
labeled. The arrangement follows former edi- 
tions of Gray. New advancements to our ana- 
tomical knowledge are added—‘‘Surgical Anat- 
omy’’ as formerly considered under the various 
headings is changed to ‘‘Applied Anatomy.’’ 

The scientific names are according to the new 
nomenclature, as well as that still in common use. 
A review of this work is impossible in a limited 
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space. Suffice it, that with all Dr. Spitzka’s 
new material and new and original illustrations, 
it is still the never-to-be-forgotten Gray,—the 
Gray to which we all turn many times in the 
course of our routine work,—the Gray without 
which our library would be incomplete. 

The Surgery of Childhood, including Orthopedic 
Surgery by De Forest Willard, A. M., M. D. (Univ. of 

a.), Ph. D. Professor of Orthopedic Surgery Univer- 
sity of Pennsylvania. With 712 illustrations—including 


17 in colors. Philadelphia and London, J, B. Lippin- 
cott Company. Net $7.00. : 


Man is the noblest work of God; the child is 
father of the man. By far the most important 
and valuable gift that can be bestowed upon man 
by his progenitors is a sound body and healthy 
brain,—such an heritage is beyond price. The 
value of it can only be understood by the unfor- 
tunate being who comes into this world the vic- 
tim of deforming accident or of underlying dis- 
ease which predisposes to bodily malformation 
or mental insufficiency, handicapped in the strug- 
gle for existence and barred from the competition 
for excellency in those things which make for 
human good and happiness. 

Contemtplation of these facts urges upon our 
mind with an overwhelming force the duty of 
the strong to make smoother the pathway of the 
weak. ; 

The Period of Childhood, the springtime of 
life, the growing season when impressions are 
more easily made and often retained, should 
not be allowed to pass by without diligent 
efforts to remove defects of birth or accident, 
be they great or small, with which the individua! 
is afflicted. 

To accomplish this in the fullest measure, 
requires first of all the intelligent advice of the 
conscientious physician, learned in all things that 
tend to produce the condition or to minimize 
the effects. 

A saddening spectacle is a child with well- 
ormed body and perhaps healthy brain, yet 
with some single defect, as talipes, hernia, bone 
deformity, exstrophy of viscera, etc. It is like 
starting in a foot race with a ball and chain 
attached to the ankle. 

Directly bearing on these and allied conditions 
and refreshing one’s knowledge on all known 
things that will aid us in relieving them, is a 
new work on The Surgery of Childhood, includ- 
ing Orthopedic Surgery by De Forest Willard. 
This work is complete. It covers the subject and 
every page bears the stamp of the Master. The 
seeker after information on these subjects will 
find it in this book. 
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A Text-Book of Pharmacology and Therapeutics, 


. or Action of Drugs in Health and Disease. By Arthur R. 


Cushny, M.A., M.D., F.R.S., Professor of Pharmacology 
in the University of London; Examiner in the Univer. 
sities of London, Manchester, Oxford and Leeds: form. 
erly Professor of Materia Medica and Therapeutics jn 
the University of Michigan. Octavo, 744 pages, with 
61 engravings. Cloth $3.75 net. Lea ebiger 
Publishers, Philadelphia and New York. 1910. : 


This edition of Cuskbny’s Pharmacology is 
thoroughly revised, many remedies have been 
discarded altogether, others treated more briefly, 
but several remedies have been handled more 
exhaustively than ever before, following the 
result of recent research. To our Michigan pro- 
fession who knew Dr. Cushny so well while he 
was at Ann Arbor, we need only to commend this 
book as better than his former edition. The style 
is clear and the arrangement of the subject mat- 
ter logical. 


The Practice of Medicine. A Guide to the Nature, 
Discrimination and Management of Disease, By A. 0. 
Kelly, M. D., Assistant Professor of Medicine, Uni- 
versity of Pennsylvania; Professor of Medicine, Uni- 
versity of Vermont. Octavo, 949 pages, illustrated. 
Cloth, $4.75, net. Lea é& Febiger, Publishers, Philadel. 
phia and New York, 1910. 


Practice of medicine today and practice of 
medicine two or three decades ago, outside of 
the fact that the doctor then, and the doctor now, 
made and makes the best use possible of the 
knowledge he possessed or possesses, bears little 
resemblance one to the other. Then empiricism 
represented our knowledge in most disorders. To- 
day the veil has been partially raised and em- 
piricism plays a minor role. Then many dis- 
eases were supposed to originate de novo. Today 
science admits of no such hypothesis. Then 
disease was considered a condition, todaya 
thing. Then men were speaking of a germ 
theory, today the germ origin of disease is an 
accepted fact. Then text books reflected in- 
dividual opinions and experiences, today they 
must teach known and accepted scientific truths, 
Then the medical author needed to be a close 
observer, a logical thinker, and an entertaining 
writer. Things he could develop within himself. 
Today he must add to the above a thorough scien- 
tific knowledge of etiology, pathology, treatment, 
etc., then undreamed of. Then the popularity 
of the author determined the success and sales 
of the text book. Today the scientific elucida- 
tion of known truths, regardless of the author’s 
reputation, controls the acceptance or rejection 
of the work. 

For more than a score of years Dr. A. O. J. 
Kelly has been preparing himself to write the great 
work covering the modern practice of medicine 
that he is now offering to the profession. Through 
meritorious work during a long and extensive 
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general practice he won a distinguished pro- 
fessorship in the University of Pennsylvania, 
being also chief pathologist to one of the fore- 
most hospitals of America and having had an 
extensive experience as a medical editor,—guar- 
antee of the scientific accuracy of any work from 
his pen. 

Dr. Kelly has accomplished the seeming 
impossible and produced a text book that should 
be at once the delight of the student and the 
inspiration of the Junior Practitioner. The 
essentials are set forth without excess of detail. 
The arrangement is logical; black faced headings 
mark minor divisions and make citations quick 
and easy. The brief sections on anatomical 
lessons and pathological physiology are essential 
to a correct understanding of morbid phenomena. 
The reader who masters the knowledge so ration- 
ally presented in this authoritative book should 
have no difficulty in passing his collegiate and 
State examinations and in proving himself a 
successful practitioner. 

The Principles of Pathology. Volume I, General 
Pathology. By J. George Adami, M.A., M. D., L.L.D., 
F.R, S., Professor of Pathology in McGill University, 
Montreal, New (2d) edition, thoroughly revised. Octavo, 
1027 pages, with 329 engravings and 18 plates. Cloth, 


$6.00. net. Lea & Febiger, Publishers, Philadelphia 
and New York, 1910. 


Professor Adami in this second edition of his 
pathology has given us a remarkable text book. 
It covers the complete subject of general pathol- 
ogy from tumors to ultra microscopi¢ organisms. 
The chapters on immunity are particularly 
interesting, showing how this whole subject has 
grown and developed since Pasteur first studied 
an epidemic of chicken cholera, Ehrlich’s almost 
ungraspable theory, the work upon immuniza- 
tion, the development of serum therapy, pre- 
cipitins, opsonins, etc., to the late work of 
Rosenau and Anderson, Vaughan and Wheeler 
and others upon Anaphylaxis. 

This volume is one of the most complete we 
have seen and cannot fail to be of vast benefit 
to students or practitioners. 

A Treatise on Diseases of the Eye. By John E. 
Weeks, M. D., Professor of Ophthalmology in the Uni- 
versity and Bellevue Hospital Medical College, New 
York. In one octavo volume of 944 pages, with 528 


illustrations and 25 full-page plates. Cloth, $6.00, net. 
ion Febiger, Publishers, Philadelphia and New York, 


Dr. Weeks in this volume has covered the whole 
field of Ophthalmology, beginning with the 
Embryology which is given in sufficient minutiae 
for most purposes. The chapter on anatomy 
is full and lucid, well illustrated in black and 
white and in colors. 


All the way through the book the general prin- 
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ciples are well developed, theory being avoided, 
except where well founded. The book will 
meet all the needs of the student and general 
practitioner, together with the ordinary needs 
of the specialist. It is properly illustrated, the 
arrangement logical and the parts dealing with 
optics and fitting of lenses very clear and com- 
plete. 

International Clinics, a Quarterly of illustrated 
clinical lectures and especially prepared original articles. . 
aoe by Henry W. Cattell, A. M., M. D, Philadelphia, 


.S.A., Volume III. Twentieth Series,1910. Phila- 
delphia and London, J. B. Lippincott Company. 


This volume contains a very interesting and 
instructive paper on the ideographic cerebral 
centre, with three figures and sixteen drawings 
made by a patient whose case is reported. 

There is an especially valuable article by Dr. 
Daniel M. Hoyt on ‘‘What Vivisection has done 
for Medicine,’’ showing that notwithstanding 
fights against vivisection for centuries, the history 
of vivisection is practically the history of prog- 
ress in Medicine. 

The many other monographs in this. volume 
are of equal value, the style clear and easy and 
the subjects fully handled. 


A Manual of Hygiene and Sanitation. By Seneca 
Egbert, M. D., Dean and Professor of Hygiene in the 
Medico-Chirurgical College, Philadelphia. New (5th) 
edition, thoroughly revised, 12mo, 508 pages with 97 
illustrations. Cloth, $2 25, net. Lea & Febiger, Phila- 
delphia and New York, 1910. 


This is a valuable little book giving in a clear 
compact way the essentials of Bacteriology, Food, 
Sewage Disposal, Physiology, etc., in their rela- 
tion to sanitation. The chapter on ‘‘water’’ 
contains a free discussion of various municipal 
water supplies with the dangers of contamination 
and methods of avoiding them. Methods of 
filtration are freely illustrated. ‘‘School Sani- 
tation’’ receives a chapter. Personal hygiene 
is especially emphasized, and a long chapter 
devoted to its consideration. We cheerfully 
recommend the book to students of sanitation 
and hygiene, and others interested in this work. 


Lippincott’s New Medical Dictionary, a vocabulary 
of the terms used in Medicine and the allied sciences. 
By Henry W. Cattell, A. M. (Laf)., M. D. (U. of P.) Edi- 
tor of International Clinics, Fellow of the College of Phy- 
sicians of Philadelphia. etc. Freely illustrated with 
figures in the text. Philadelphia & London, J. B. Lip- 
pincott Company. Net $5.00. 


Cattell’s new dictionary is the best we have 
seen, thumb indexed, flexible leather covered, 
and a fit addition to any library. The words 
are printed in bold face, divided into syllables 
and accented. The definitions are full and con- 
cise. Illustrations are good and of sufficient 
number. We cannot too highly commend this 


dictionary. 
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The Essentials of Histology, Descriptive and Prac- 

tical. For the use of Students. By Edward A. Schafer, 

F. R. S., Professor of Physiology in the University of 

Edinburgh. New (8th) edition, thoroughly revised. 

Octavo, 571 pages, with 645 illustrations. Cloth, $3.50, 

. —s Febiger, Publishers, Philadelphia and New 
ork, R 


Professor Schifer}has fagain revised and en- 
larged his Essentials of Histology. Many new and 
colored illustrations are added and the arrange- 
ment is such that the book makes an excellent 
text book and laboratory manual for beginning 
students of Histology, while the more advanced 
students could study its pages with decided 
advantage. The style is clear and the histologi- 
cal structure of tissues so presented that the 
practitioner would find it a valuable reference. 
It is thoroughly up to date, 


Symptomatic and Regional Therapeutics by 
George Howard Hoxie, A. M., M. D., Professor of In- 
ternal Medicine and Dean of the Clinical Department in 
the School of Medicine of the University of Kansas; 
member of the American Medical Association, etc.; 
President 1909-1910, of Association of American Medi- 
cal Colleges. With fifty-eight illustrations in text. 
New York and London, D. Appleton & Company, 1910. 


This valuable book is a veritable ‘‘Multum 
in Parvo’’ and covers about all that can be done 
locally for the relief of any pathological condition 
or distressing symptom such as pains, itching, 
vomiting, hiccough, hyperemia, inflammation, 
bunions, frost bites, cuts, disorders of the nose, 
mouth, stomach, liver, heart and a thousand 
other conditions not to be mentioned here. The 
author is logical in his treatment, using heat, 
cold, electricity, bath, massage, as well as drugs, 
and explains the reasons for, and effects sought 
and obtained by each as well as methods of 
application. Considerable space is devoted to 
Materia Medica. This consists of a short, concise, 
but comprehensive description of most drugs 
recognized by the National Formulary and in- 
cludes many mineral waters of which the official 
analysis is given, also comments thereon. 

The book is put out by D. Appleton & Com- 
pany. Retails at $4.00 cloth, and seems to the 
reviewer worth the money. 





SURGICAL SUGGESTIONS 
Bilateral, large, smooth swellings of the tonsils 
should arouse the suspicion of Hodgkin’s disease. 
—American Journal of Surgery. 


For wiring bones iron wire is stronger than sil- 
ver, and can be had at any hardware store.—A mer- 
ican Journal of Surgery. 





In the presence of a swollen, ulcerated tonsil or 
of swellings in the pharynx of some duration, look 
for evidences of leukemia.—A merican Journal of 
Surgery. 


NOTICES 


Jour. M.S. M.S. 


BOOKS RECEIVED 


Medical Education in the United States anq 
Canada. Bulletin No. 4. A report to the Car. 
negie Foundation for the Advancement of Teach- 
ing, by Abraham Flexner, with an introduction 
by Henry S. Pritchett, President of the Founda- 
tion, New York City, 1910. Sent to any address 
upon receipt of postage, 17 cents. 





Mortality Statistics, 1908, Ninth Annual 
Report, Bureau of the Census, Department of 
Commerce and Labor, Washington, 1910. 





First Annual Report of the Department of 
Labor of the State of Michigan, R. H. Fletcher, 
Commissioner of Labor, Lansing, 1910. 





Founder’s Week Memorial Volume, Philadel- 
phia, 1683-1908. Containing an account of 
the 225th anniversary of the city of Philadelphia 
and Histories of its principal Scientific Institu- 
tions, Medical Colleges, Hospitals, etc. Edited 
by Frederick P. Henry, A. M., M. D., Philadel- 
phia, 1909. 


Transactions of the Florida Medical Associa 
tion for the year 1910 held at Jackscnville 
Florida, Apri] 6. 7, and 8 1910. 








Second Annual Report of the Michigan Associa- 
tion for the Prevention and Relief of Tuberculosis 
for 1909-10. 





Medical Communications of the Massachusetts 
Medical Society. Volume XXI, No. III, 1910. 





The occurrence of Infantile Paralysis in Massa- 
chusetts in 1908. Reported for the Massachusetts 
State Board of Health by Robert W. Lovett, 
M. D., of Boston, and Herbert C. Emerson, M. D., 
of Springfield, Mass. 





Infantile Paralysis in Massachusetts in 1909 
Reprinted from the Monthly Bulletin of the Massa- 
chusetts State Board of Health ior June, 1910. 





Fifth Annual Report of the Associated Commit- 
tees of the Massachusetts Medical Society for the 
Prevention and Control of Tuberculosis. 


The city council of Hancock has appropriated 
$200 for maintenance in the city of a clinic for indi- 
gent sufferers from tuberculosis, and the Houghton 
County Antituberculosis Society is making pre- 
parations for the opening of a building for the clinic 
in Hancock. 
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GYNECOLOGY AND OBSTETRICS 


Conducted by 


B. R. SCHENCK, M. D., Detroit, Mich. 





The Separation of the Abdominal Wound 
Following Laparotomy.—Smith, of Grand Rap- 
ids, read a paper with this title at a recent meet- 
ing ot the Clinical Society of the University of 
Mchigan, According to the author the subject 
receives scant attention inthe ordinary text- 
books, although there are so many cases on 
record that the accident is not a particularly 
rare one, and one which may occur under a 
great variety of circumstanes. Furthermore, 
its absolute prevention, even in the most ex- 
perienced hands, seems quite impossible. Smith 
has seen seven cases, three -n consultation and 
four in his own practice. Five of these in- 
stances occurred after hysterectomy, one after 
a gastro-enterostomy for carcinoma of the stom- 
adh and one after a salpingectomy. All were 
discovered immediately after the accident had 
happened, were repaired at once and all survived 
the secondary operation. One of the cases of 
hysterectomy, done for cancer, died, however, 
on the fifth day, from the disease, and another 
of the hysterectomy cases died on the twenty- 
ninth day. All of the wounds were primarily 
sutured with cat-gut, together with tension sut- 
ures of non-absorbable material. 

Smith reviews Madalung’s conclusions as fol- 
lows: The accident may occur at almost any 
stage of convalescence, even years afterwards, 
through a hernial scar. It has followed all the 
commonly known methods of suturing with 
every variety of suturing material. Patients 
with very thin abdominal walls seem prone 
toit. Cachexia favors the accident. The ma- 
jority of cases have occurred in clean wounds. 
Vomiting is the commonest active factor. 

The following suggestions in prophylaxis are 
made: Attention to cat-gut or other suture ma- 
terial, to see that it is of sufficient strength and 
durability. The use of relaxation sutures that 
will divide the stress with less dépendable cat-gut, 
Particular attention to the fascia to see that 
it is secure. Occasional deviation from routine 
methods in order to strengthen ‘‘weak points,” 
for example, the over-lapping of fascia o1 
Placing of a chromacized cat-gut. In cachetic pa- 


tients a later removal of relaxation sutures than 
has been customary, say on the tenth or four- 
teenth day.—Physician and Surgeon, First Num- 
ber, 1910. 

Myoma and Conception.—In the Greifswald 
clinic there were 1500 gynecologic patients dur- 
ing the past two years. Of these 8.1 per cent 
had myoma. Of the 105 married women with 
small myomata, 13.6 per cent were sterile, 17.4 
per cent of those with myomata up to size of 
child’s head, and 50 per cent of patients with 
large tumors. 

Submucous fibroids come almost exclusively in 
women who have had children. They interfere,. 
when small, very seldom with conception. Prog- 
nosis of this variety is poorer than in other forms. 

Conservative myomectomy increases the 
chances of conception, If this cannot be done, 
a woman in the fourth decade has scarcely any 
chance of becoming pregnant. Goetze, Zeit. fur 
Geb. u. Gyn., XLVI, No. 2, 1910. 

Blood Pressure in Pregnancy.—The value of 
blood pressure determinations as a sign of tox- 
emia in pregnancy is shown by some recent 
work reported by Hirst. In order to establish 
a normal standard for non-pregnant women, 
the blood pressure of one hundred individuals 
showing no signs of kidney or heart affection was 
taken with the Faught instrument and the aver- 
age was found to be 112 mm, of mercury, The 
average of one hundred normal pregnant wom- 
en who had no albumen in the urine, proved 
to be 118 mm. After seven and one-half months 
there is a gradual increase, the average in the 
middle of the last month being 124 mm, 

The findings are quite different in pregnant 
women showing symptoms of toxemia. The 
pressure in thirty-nine cases of eclampsia and 
eighteen who had no symptoms of eclampsia, 
but who had considerable albumen in the urine, 
was, at its lowest, 142 mm, and at its highest 
192 mm, In one eclamptic the pressure was 
over 320 mm., or higher than could be recorded 
with the instrument.—N. Y. Med. Jour., June 
11, 1910. 
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SURGERY 


~ Conducted by 


R. E. BALCH, M. D., Kalamazoo, Mich. 





A Method of Reinforcing the Sutures of the 
Renal Pelvis.——In the September number of 
Surgery, Gynecology and Obstetrics, Howard 
Kelly, of Baltimore, advises the suturing.of the 
lamella of Gerote’s capsule to strengthen the 
line of sutures in the pelvis of the kidney, follow- 
ing the incision for the removal of a calculus or 
for exploration, The tissues of the pelvis itself 
give but a very poor hold for sutures but when 
reinforced by this layer, a firm closure can be 
obtained, With this end in view when exposing 
the pelvis of the kidney, he takes care to avoid 
displacing this layer more than is necessary; 
consequently when ready to close the incision 
this relatively strong fascia is ready at hand. 

He also advises the use of this fascia in plica- 
tion of the pelvis in cases of hydronephrosis. 
His article is well illustrated by drawings show- 
ing the methods of closure and plication. 


An Osteo-sarcoma of the Lower Jaw Treated 


by Partial Operation Followed by Mixed Toxins. 
—Dr. Wm. B. Cooley reported a case of a boy 
seventeen years old; family and past history 
negative. When first seen Jan. 10, 1910, he 
stated that he had been in good health until the 
preceding November when he noticed an en- 
largement on his lower jaw near the symphysis. 
Present examination shows a tumor four and one 
half by two and one half inches in size occupying 
the entire lower portion of the jaw and extending 
There 
was also a mass on the floor of the mouth contin- 


back nearly to the angle on either side. 


uous with the jaw. The skin was normal and 
there was no evidence of ulceration. Owing 
to the extent of the growth a radical operation 
seemed then advisable, consequently the follow- 


ing operation was carried out: 


The lower lip and soft parts were separated from 
the tumor and by means of a chise] the large: 
part of the external portion of the tumor was 
removed. Enough of the alveolar process was 
left to hold the teeth firmly. The tumor in the low- 
er part of the mouth was not disturbed. A micro 
scopical examination of the tissues showed it to 
be a giant cell oseto-sarcoma. Two days afte: . 
the operation the patient was put upon small 
doses of mixed toxins given in the pectoral reg‘on, 
These injections were continued about iour times 
a week during his five weeks stay in the hospital 
Three of these were made directly into the tumor 
in the floor of the mouth, After his return home 
the injections were continued three times a week, 
the largest dose being five minims. There was 
a marked diminution in the size of the growth 
after the fourth injection. At the present the 
tumor has practicaly disappeared and there is 
absolutely no deformity remaining.—Annals of 
Surgery for September. 





The Injection of Blood for an Old Ununited 
Fracture.—Dr. Henry M. Lyle presented a mat. 
forty-six years old, who had sustained a com- 
pound: fracture of both tibia and fibulae, He 
had been operated upon three different times and 
orthopedic braces had been used in an attemyt 
to obtain union, All had proved unsuccessful 
A year after the first operation the examination 
showed an ununited fracture of the right tibia 
and fibula and weak fibrous union between the 
left tibia and fibula. 20 c. c. of the patient’s 
own blood were now injected between the frag- 
ments, Four injections were given and at the 
end of six weeks the patient could bear his weight 
upon his legs.—Annals of Surgery for Septem- 
ber, 








